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To whom it may concern,

We did not receive our UBR notices for 2003. Enclosed please find a'reinstatement fee of
$150.00 for 2003 and $150.00 for 2004 on check number 1534 in the amount of $300.00.

Thank you,

QRN
M LI
Richard L. Hain Jr.

President

Florida Palm Growers




