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January 30, 2004

To:  Florida Department of State
Division of Corporations

From: Yes Lord Community Development, Inc.
Document # N0O2000003044

I submitted the 2003 report and $ 61.25 filing fee on August 26, 2003 by mail to your
office. We have not received any documentation that additional information is needed or
the Articles of Incorporation letter. I am requesting that all late fees be watved.

Thank You,
Tracy L. Andrews



