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FERKEE, INC,
PO BOX 1809
HOBE SOUND, FL 33475
- = July-3-1999% B s
Division of Corporations
PO Box 6327

Tallahassee, F1 32314

I am in receipt of a late notice for my corporate filing requirement. As per my
conversation with a representative from your office I am informing you that I
did not receive an original notice prior to this notice.

Very truly yours,
, INC.
John Keeler

President : | ' I



