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. RE:SUPERIOR SECURITY INC :
220 TOLLGATE TRAIL
LONGWOOD, FL 32750
DOC: #P01000054846 :
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TO WHOM IT MAY CONCERN:

[ FORMED MY CORPORATION 6/04/2001 AND MY ATTORNEY FILED THIS
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b * RECALL RECEIVING A PRIOR NOTICE AND REQUEST THE LATE FEE BE ‘ »
: WAIVED. NOW THAT I AM AWARE THIS NEEDS TO BE FILED EACH YEAR IT :
WILL BE FILED TIMELY.
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