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MAY 11, 2006
TO WHOM IT MAY CONCERN,

I Joseph Samuel, Owner of Samuel Dental Studio and President of the
Company. Sending a Letter of notices Stating that I haven’t receive a post
card notice of the renewal of my business. Need the state of Tallahassee FL
to please waive the fee of 600.00 dollars Due to the year of the business
The year 2004,

THANK YQU,
SAMUEL DENTAL STUDIO

JOSEPH H. SAMUEL
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