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AUTOBODY CONCEPTS INC.

7800 NW 83 STREET
MIAMI, FLORIDA 33166

October 28, 2002

To Whom It May Concern,

Telephone 305 504-2261
Fan 305 584-5543

We are sorry for any inconvenience our papers must have been lost in the mail. Please

accept our check in the amount of $150.00 to reinstate our company.

Sincerely yours,

James Newman
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