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7/ Pacific Die Cast

Since 1985

TO: FLORIDA DEPT OF STATE
ATTN: DIV OF CORPORATIONS
DATE: 12-24-04

SUBJECT: PACIF]C DIE CAST INC
REF# P00000101264

THE APRIL CORESPONDENCE WAS NOT RECEIVED,

" ATTACHED.

SINCERELY,

JEENIFER CROCKER

DIRECTOR OF FINANCE
PACIFIC DIE CAST INC.

THEREFORE PLEASE ACCEPT THE APPLICATION AS



