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OLIVA FAST TRANSPORT
11195 SW 7" STREET
MIAMI, FL 33174
10/26/07

To Whom It May Concern:

I, AMAURY OLIVA RESIDE AT }1195 SW 7" STREET
MIAMI, FLORIDA 33174 . I DID NOT RECEIVED ANY PRIOR
NOTICES FROM THE FLORIDA DEPARTMENT OF STATE
THEREFORE I ASK FOR THIS FEE TO BE WAIVED.

THANK YOU@

AMAURY OLIVA




