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YES, ECONOMY ‘SIGNS INCORPORATED
7459 MARSEILLE CIR
ORLANDO, FL, 32822
PHONE: (407) 273-9267

February 03, 2005

Florida Department of State
Division of Corporation
P. O. Box 6327

Tallahassee, FL, 32812

L Ref: UBR 2004 and 2005 P 0300005003.
Dear Office Manager:
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President



