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To Whom It May Concern:

I recently spoke to a representative at your office in regards to my Annual Renovation
fee. I am attaching a payment in the amount of $150.00. The late fee has been waived
becausg I néver fecéived my Uniform Business Report Renovation Forms.

Thank you for your help on this matter.

e

Cindy Diaz
Absolu-Paris, Corp.




