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With this\[etter » We state we did not receive the Annual Report notices in the year
of the dissolution &f our Corporation GIT Global Internrational Tradings, located at 2751
SW 27 Ave. Miami FL 33133. We did not received any annual report for the Corporation
that was inactive, in the.corporate address or the last mailing address 3240 Mary St #207
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Corporation according to the laws. '
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