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DAVID QUINONES CARPENTRY INC.
TO whom it may concern;

2004 and 2005 notices for filing corporate fees were not received at address.
2006 has also not arrived, in speaking with one of your agents I was told to write this

letter and submit my paperwork with this payment. I my be reached via cell @ 407-468-
9229

Thank you
David Quinones PRES.
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