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Department of State
Division of Corporations
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To whom it may concern;

[ am writing to you in regard to filing our annual report with yow

We have never received a notice from you since we moved our office from Orlendo,
Florida and unfortunstely our registering agent also moved from her address in Tarpon

Springs,
1 am submitting to you the required form together with a check.

Pleese reinstate us without penalty.
Yours truly,

Vv el

Nora Schmidt
President



