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Mid-Town Transfer, Inc.

1700 West New Hampshire
Orlando, FL 32804
Phone 407-849-9935
Fax 407-849-1487

To Whom it May Concern,

1 am asking you to please forgive me of the penalty charge due to non-receipt of form. The
business had a change of address in November 2002.

Sime%
President
Timothy Morphew



