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| July 24,2001

; Dear Sir or Madam:

Please waive the penalty fee for the reinstatement of this corporation.
We never received the 2000 Annual Report. Please note that our new
—address is:

gm‘é ™
i\ 22 \S‘Eﬁth Street

““Boca Rzion, FL 33432
-
’ Singere’ly,

- John Molino
~ President



