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PO Box 1500
Tallahassee, F1 32302-1500

Dear Siry/Madam:

1 did not receive the first or second notice for filing the 2001 UBR for McMillan Family
Enterprises, Inc. Please waive the late fee. The downloaded copy is enclosed with a
check for $150.00 .

Thank you for your,attention to this matter.
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