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Dept of State
Division of Corporation

I never received the renewal for the corporation, therefore, I am sending you the check
for the $150 00. 'Iherc are no changes of officers, only a change of address (o the™
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3460 SW 132 Avenue
Miami, Fl. 33175

If you should have any questions, please do not hesitate to contact me at 786-251-8756.
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