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December 21, 2001

State of Florida

Division of Corporations
P.O. Box 6327
Tallahassee F1. 32314

RE: BARANN,Inc. P95000081358

To Whom it May Concern: o S
The annual report was not filed due to the non delivery of the filing papers. The cause of this is not known.

We can only assume and error by the Postal Service.
We appreciate your tolerance in this matter as we have never missed a filing in the past.

Wlly,

Merlin Brignacy/secretary
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