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e’ Homes LLC. PO Box 278963

: ! Miramar, Florida 33027-8963

October 14, 2003

Department of State Division of Corporations

Dear Sir or Madam:

| am writing to inform that | have not received my annual report renewal form | was informed by your
office to send the renewal fee with the paper work. If you have any question or comments please call
me at 305-582-0769
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