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ROBERT T. KNOX
721 HUCKLEBERRY LANE
NORTH PALM BEACH
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~ April 30, 2002

Department of State
Division of Corporations

RE: J B Hold, LLC
Gentlemen:

Please forward the Certificate of Status for the above referenced
Company directly to Robert T. Knox, 721 Huckleberry Lane, North
Palm Beach, Florida, 33408.

Thank you for your cooperation.

S cerely

( %7&
Robert T. Knox
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