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October 16, 2006

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

Tallahassee, F1 32314

To whom it may concern

I never received the annual report notices for 2005 or 2006
So can you please waiver the fee of 600.00 dollars.
1 “am sending the amount of 300.00 dollars for other fees.
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