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April 30, 2002

Florida Department of State

Re: J.H. K. Cleaning Service Inc.

Dear Sir or Madam:

| am not familiar with paper work related with business. That is why I just have relied on my CPA to take
care of everything.

| understand now that I have to file every year whether I receive a business report form or not. Would you
please waive a penalty this time?. My CPA or | have not received any Corporate Business Report form
from the State. Thank you very much.
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