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December 18, 2002

P.Q. Box 6327, Tallahassee, Fl 32314

_Dear Siror Madam: _ - - o -
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| did not receive the Uniformm Business Report for the year of 2002 for the company E-Biz Hosting
Solutions, LLC (L01000006523)

Sincerely,
OJW ’
Adam Kling
President
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