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September 25, 2002

J 8 Drywall Contractor, Inc.
1970 Osceola Pkwy 332
Kissimmee, F1 34743

Re: Annual Report Penalty’s

To Whom It May Concern:

This letter is to let you known that I never received the annual uniform report, due to a different address. I'm
enclosing a report with the new information, I ask please to waive the penalty fees due to the fact that I never
received the reports. '

Sincerely,




