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We have received your document for and check(s) totaling $300.00. However,
your check(s) and document are being returned for the following:

Our records show no entity by this name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-60589.

Justin M Shivers
Document Specialist Letter Number: 504A00007936
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