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September 22, 2003

Florida Department of State
Division of Corporation

P. O. Box 6327
Tallahassee, FL 32302

RE: 2003 Corporation Reinstatement

Dear Sirs,

I am really sorry to say this but I did not receive my 2003 uniform business report. 1 am
now submitting my reinstatement and my fee.

Please let me know if I can be of any further help.
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