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To whom it may concern:

| have recently been informed by a vendor that my corporation has been
dissolved. However, | never received the annual business report in order to
renew the articles of incorporation for 2003. We ask that you please exempt my
company from this penalty. | am enclosing a check in the amount of $150.00 for
the renewal.

Thanking you in advance for your cooperation.

Sincerely,

Jo nMart?l' ez %\KZ/

President
Roxlyn Enterprise Corp.

. e e = T .- -




