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Department of State

Division of Corporations
P.O. Box 6327
-Tallahassee, FL 32314

Dear Sirs:
Per instructions on the recorded telephone line. Please accept this letter as confirmation |
that Natural Art Surfwear, Inc: never received-the"Uniform Businéss Report” The address

of record was incorrect. | have corrected the address and will make sure it is updated in
the future.

Thank you,
Dows M M,
/

Dennis M. May



