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October 28, 2004. -

F1 Dept of State
Div of Corporations
Tallahassee, FL

Dear Sir/ Madam,

We never received any notice of renewal or an annual report of any type
to fill out.

We have filled out an old blank form a friend gave us and hope that you
will accept it as our 2004 annual report.

. -

Sincerely,




