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To Whom It May Concern:;

This letter is to inform you that the address Liquid Communications Inc was originally incorporated under had since changed.
" Because of this none of the notices to file for the annual report had been delivered to us. I had spoken with someone in your office
and they had suggested that I write this letter to you and include a $150 check.

Tﬁank you,
A
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Joel Bondorowsky
President Liquid Communications Inc.
250 N Orange Ave
Suite #1400
Orlando, FL 32801




