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August 16, 2006

We did not receive our renewal notice in 2003. Please waive late fees. A check for
$600.00 is included.

Also our address has changed from what is on file. The old address was 8617 Amber Oak
Ct. Orlando, FL 32817. The new one is 4632 Shorecrest Dr. Orlando, FL 32817.

If you have any questions, please do not hesitate to contact me. My cell phone number is
407-310-3941.

Thank you,
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