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As payment for the corporation license.

Please note that we did not remit by the due date because the year invoice for the
corporation fee was sent to the original address of the corporation, we never received it.

Our current address is 7215 N. Augusta Drive, Hialeah, Florida. 33015.

Please take in consideration that this situation has not been intentional. Had we received
the bill we would have sent the full payment by the deadline.
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