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JOSE FLORES ENTERPRISES CORPORATION
“ 3850 SWo8TAVE—STE#02- - - — T e e e e
MIAMI, FL-33165 — - s S

TO WHOM IT MAY CONCERN:

I wasn’t able to send the payments because 1 didn’t receive the Annual Report, and because
my economic situation was very hard on my business with really low income.

Sincerely yours



