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Florida Department of State
Secretary of State
Division of Corporations

November 29, 2005

Ref:  Reinstating Corporation
Kimo’s Food Store
EI #59-3757319
1417 S. Monroe St.
Tallahassee, 32301

Apparently, we have not received the annual report information form for year 2004, We
just knew about it from Florida Lotto.

Thanks for your cooperation.
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