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Jean D. Celin

4869 Jefferson Rd

Delray Beach, Florida

Tel (561) 638-7750 Alt (561)577-1478

August 6, 2004

To Whom It May Concern:

I, Jean D. Celin the owner of JEAN CELIN AIR CONDITIONING INC. want to
inform you that I never received the annual report of 2001, therefore I request that the

charge for that year is waved.

Sincerely
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