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June 11, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

TO WHO IT MAY CONCERN:

,_Dunng 2002 we did not receive a copy of the annual business report. This may be

o dge to the fact that the Registered Agent moved from 4225 SW 95 Ave., to a new

/ { Lf locatlon \ll‘he new address is:
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13230 SW%‘?G Street
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