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June 27, 2002

Uniform Business Report
Divisions of Corporations
PO box 1500
_Tallahassee, Florida 32302-1500. ~-~ - T T T e T

Lyons Farms,Inc
14701 Marvin Lane

“‘ .
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Dear Sirs, ’ c

Per conversation on June 27, 2002, my Annual Report was mailed to the wrong
Address I would appreciate if you would accept the check for $150.00.

%

Sincerely,

Jason C. Lyons
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