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To Whom It May Concern:

1 did not receive an-annual report-on 2002. 1 would like to keep operating my
business.

Attached please find the annual report fees for 2002 and 2003.

If you have any questions, please do not hesitate to contact me at (305) 336-8798.

301 Lafayette Drive, Miami Springs, FL 33166 .... Phone : (305) 336-8798



