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Centro de Estudios Teologicos
La Gran Comision

5631 SW 139 Place

Miami, FL. 33183

October 3, 2003

To Whom It May Concern:
I opened the corporation not to long ago and have not started doing business until now. I

did not receive the Uniform Business Report in the mail and did not know that 1 was to
do this form. Please pardon my error.

Thank you,
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