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Dear Sir or Madame:

Enclosed, please find the annual report of the above
referenced corporation along with the $150.00 filing fee. Please
note that the undersigned never received the preprinted form and
had to request a new blank form after the filing deadline.
Accordingly, please waive the $550.00 late fee.

1f you have any questions, please cpntact the ufidersigned
at your convenience. f
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