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7668 Holly Oak Court
Orlando, Florida. 32819
us
Home Phone 954-683-2229

October 31, 2000

To whom it may concern,

1 am writhing this litter to inform you that I Jamie Levine President of World
Extreme Fighting have not received anything except for this form [ have just filled
out. Please except this letter and except the $ 150.00 that I have included with this
letter as payment in full for the WE Inc. reinstatement and wave any fees and
penalties.

Thank you,

Jamie Levine



