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June 3, 2005

Department Of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concemn:
Please find enclosed corporation reinstatement for Document number #P01000061973.
We did not receive renewal in 2003. Any questions please contact Charlene Gale (Office

Manager) at (863) 382-7112.

Thank You



