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May 22,2004
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__Re::Famous Security Services.Inc, - T A -
Ref #: P02000042836

To Whom It May Concern:

This letter is to inform you that, we did not receive the original and second
notice of the Uniform business report (UBR).

A cﬁeck in the amount of $300.00 dollars is enclosed for reinstatement.

.. _ Thank you for your understanding.
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