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Dear Sir or Madam,

The above referenced client moved this year from Oakland Park to Cape Coral, Florida.
Please update your record to reflect their correct address of:

924 ¥l Dorado Parkway W 4
Cape Coral, Fl. 33914

We are enclosing a check for $150 with a completed Uniform Business Report since
they never received one,
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Diane Simpson CPA
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