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- TO: Whomever.it-May-Concern— —— - ————— .

From: Bill Willier
RE: Corporate Filing

WE have never received documents until today for filing with the
state and would request that you please waive any late fees or
reinstatement charged for getting our company re-established. The
location where we were was fairly new and we have had several
problems of this nature in the past 12 months. So please use this
check to pay for 2002 and 2003

e
Bill Willier
President



