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January 27, 2005

Re: Manny & Marcela Incorporated
P03000123316

To Whom It May Concern:

Enclosed please find check for $300.00 for the years 2004 and 2005. I formed the _
corporation-in-2003 and never-received the annual report notice to pay-and-I did not-know
about it.

I called and was told to send this letter along with the check.

Sincerely,
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