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Re: New Explorations, Inc. Annual Report

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

To whom is' may concern:

Do to an address change we did not receive the card notification of annual report . We
respectively request a waiver of the penalties.

Attached the report and a check for the amounts due of $450.00.

Sincerely,



