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This is the paperwork and check we talked about on the telephone a time ago, along
with the letter of explanation you requested. Because I have moved my business to a
new address, I never received the paperwork to renew this years coorporation
certification for the year. I called your office and explained the issue and was told
you would send a new form. By the time this was done and caught up with me in the

New Address
Excel Group Enterprises Inc.
3060 Venice Way
Miramar Fla 33025




