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We never received our renewal form for 2002. I contacted your office and
they sent me the proper document for filing. The person instructed me to
write this letter along with payment stating that we had not received the form
for 2002 and to pay the regular fee. Thank you for working with us.

If you have any questions you can reach me at (407) 884-4758.

Yours truly,

(G

Kerr¥y'J. Goodman




