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October 8, 2003

Divison Of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Sit/Madam:

Please note the enclosed Uniform Business Report 2003, for our Limited Liability
Company, and a check for $50.00.

Unfortunately we never received notice of the report and came to find that our LLC was
not active. Hopefully we will not have this problem in the future. All 1nformat10n and
address changes are updated.

Vice President
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