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Green Expositions, Inc.

PO Box 950625
Lake Mary, FL 32795

Dear Sir/Madam,

We relocated our office in 1995/86 and unfortunately although all mail was
forwarded, we never received the Annual Report forms that were needed to
be submitted each year. We were informed that this letter of explanation
should accompany our payment of $515 to update our record and reinstate
our file.

Woe apologize for any inconvenience, and have listed our current mailing
address on the attached form.

With thanks,

Peter Goldm
President
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