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To Whom It May Concern,

This is to inform you | never received the annual
report notice that was mailed to me and thus never
recertified my company. Thank you for your assistance. If you
have any further questions or | can be of any assistance
please do not hesitate to call the above number.

Thank you,

A2

Asuncion E. Espinoza
Manager Espinoza, Espinoza L.L.C.



