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Subject: All Impact, Inc.
Ref. Number: P95000025420

Thank you for responding our letter. The UBR 2001 Report never received by us due to
moving our business location. Please let us to pay $300 for 2001 and 2002,

Thank you again for your a great help.
Sincerely Yours,

Byung H. Kim

President
All Impact, Inc.




