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Out of Hand Inc.
9229 Foremast Avenue #4822
Port Richey FL 34668

8-11-00
To Whom It May Concern:

I am requesting that you wave the penalties for not filing our annual reports, due to the
Fact that we never received them. Enclosed is a check for $308.75 for the last two years
filing and a Certificate of Status.

Thank you,

Tl f

Jefferson Kirk
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