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Fiscal Group, Inc.
17375 Collins Avenue
Suite 2108
Miami Beach, FL. 33160
March 19, 2004

To Whom It May Concemn:

We did not receive any notices from the Division of Corporations — Florida Department
of State in the year 2003. Therefore, we would like all fees to be waived.
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Sincerely,
Aleksandr Fiskin
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