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To Whom It May Concern:

This is to inform you that the above named corporation did not receive its uniform
business report for the year 2001; we however down loaded a copy of the reinstatement
form from the web. We also want to inform you that our mailing address has changed to
PO box 1311 Deerfield beach fl 33443-1311 we plead with you to waive all late fees.
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