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Florida Department of State
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RE: Jarb inc.
Document Number: PO0000081953

To whom-it may concern: : . -

Please be advised | never my received my initial UBR and | am
submitting the report with the original filing fee of $150.00 per year for
a total of $450.00.

Please process this form as filed timely and advise me if any further
action is required. Thank you for your understanding in this matter.
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