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To Whom It May Concern:

Enclosed you will find the remstatement form for Hummingbird Growth, Inc. along with
the $150.00 fee. The UBR was not received due to an error on your part in the address

changes that were sent in to you quite some time ago. We have just moved our business
in the last seven days to 2 different address, so the enclosed information is accurate.
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