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Spetlana Transport Inc.
3425 NW 87 ST
Miami Fl 33147

To Whom It May Concern:

The corporation mentioned above has been inactive since the year 2001 for reasons
out of our knowledge, we were never notified of the annual fee which we will pay all
corresponding fees there after; but we will greatly appreciate the wave of $600.00-
for the reason mentioned before.

Sincerely,

0

Concepcion Hernan

Johanna Hernand¢z



