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Division of Corporations
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Tallahassee, Fl. 32399

Dear Sirs,

My lawyer just recently informed me, that he noticed the inactive state of my company. I

moved in 2001, and due to the address change I never received any of the Reglstratlon

Forms nor any previous correspondence.

It was not my intention not to file. I apologize for any inconvenience
Thank You,

ichaél Nagtegaal
Qualitec, LLC

Miami, 12/12/03
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