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CLARK PROPERTIES
2216 Ashley Court
Ocala, FL 34471

Re: Annual Report

Dear Office of Secretary of State:

Please excuse my tardy filing of the enclosed Annuai Report. For some reason I did
not receive the annual mailing for this entity. When I discovered this timely filing was
not possible. Please consider this request for waiver of any late-filing fees.

Thank you for your kind consideration of this request.

Sincegsly,

Jack A. Clark



