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January 20th, 2004

Specialty Woodwork, Inc
5405 NW 102nd Ave Suite 207
- - Sunrise, FLL 33351
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Fed ID #65-0685217
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Florida Department of State

I did not receive the original application for annual fees.

My address has remained the same and if I had received a bill, I would have paid it in a timely‘
manner.

Please accept my enclosed check for $150.00
Thank you,

- Edmund Benevides
Specialty Woodwork Inc.




