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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

P.O. Box 6327

Tallahassee, FL 32314
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Dear Madam:

vtiting this letter to inform you that we moved last year and we have new address. Our
y didn’t receive any letter from Florida State. I found out today from my accountant after he
sited www.sunbiz.org that our company’s status is inactive. Enclosed is a check of $300 for 2001

Néeem Ahmed
President




