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August 12, 2003

To Whom It May Concern:

Please be advised that we did not receive the first 2003 UBR. Per your instructions, we
are sending the second 2003 UBR sent by the Division of Corporations. It is signed and
includes a check for $158.75 (Certificate of Status fee included). Should you have any
questions, please contact us at the phone number or address above.

Sincerely,
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Jose R. Gil, President




