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Midnight Sun Music Traders Inc. closed its administrative headquarters back in late 1999 due
. to.cut-backs and.downsizing. We did not receive your Uniform Business Report Notices.— - -
Enclosed. please.find Corporate. Tax Checks.for. the years 2000-2001. and 2001-2002 in the
amount of $150 annually or $300. ' ‘\:\
We appreciate your understanding in this matter.
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