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July 30, 2004

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concern,

Last year’s 1% & 2" Annual Reports for 2003 notices were not
received due to change of mailing address. Please call the office with any
questions on this matter.

Emnest Grafton
Registered Agent
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