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July 29, 2005

Dear Florida Department of State,

The business filed in Florida, VisionCreationg (VisionStorm Productions Incorporateq,
FEI: 46-05 13012) was not active until after May I, 2005, and 1 therefore have included

$150.00 as the fee for 2005,

Thank you,

§W

Sheila Davig



