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REF: Document Number N00000000804

Dear Sir/Madame. }J

-- Please-reconsider-the charge for latefiling of the Renewal of the-Corporation:-As a-
non-profit corporation, I did not know that we were obliged to renew. Kindly accept
the enclosed check in the amount of § 140,00, which represents the two years 2001
and 2002.
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Thanking you Kindly,

President




