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NEW FLAG

8627 Wild Cherry CT
Orlando, Fl. 32836
(407) 370-5775

Dear Sir or Madam

New Flag trading Corporation, EIN # 593528213, would you like to explain that it
do not pay the UBR uatil today because it do no réceive the form on thé
appropriated time. As the President was traveling abroad the staff did not remember
this payment. Sorry about that fault and please waive the late fee that the
Corporation is suppose to pay to be reinstated.

Orlando, 29 of October 2003




