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Coral Springs, August 1%, 1991

Florida Department of State

Division of Corporations -
P.O. Box 6327 N
“Fallahassee Florida 32314

Dear Sirs:

As per my telephone conversation with your Deparuent of State, 1 was advised to send you
corporation annual reports with the original fee of $150.00 because we never received the original
arnual 1eports.

1 just came back to U.S.A and found out that these payments were never sent.

Thank you,
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