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Please find enclosed a check in the amount of $300.00 representing the
annual fee for the above referenced Corporation for the year 2002 and
2003.

Pf;&éé be advised that the Corporation and its registered agent changed
addresses in the Yyear 2002 and we did not receive our annual report for
2002." Pléasé éxcuse the late Jfiling and activate our corporation.
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