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November 14, 2000

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSEE, FL 32314-6323
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To Whom It May Concern:™

Enclosed it our annual renewal fee. We have recently moved and never received the report
that you’ve sent. Please consider waiving the reinstatement fee. Our new address is 1601
W. Main St. Inverness, F1 34450.

Sincerely,

Dawn Como




