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June 3, 2003

Florida Department of State
Divisions of Corporations
P.O. Box 1500
Tallahassee, Florida 32302

Dear Sir or Madam: -
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Attached is the information as requested for the correct Federal Employer Identifi catlon Number The
correct FEIN is 02-0554946. Thank you for your time. Please feel free to contact me at 954-854-4636

with any further questions.

Sincerely,
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