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Charfes Remondelti
6800 W 21 Terrace
Ft. Laudergale, Fl. 33309

January 28, 2002

To Whom It May Concem,

| never received notice that [ was to be paying a Corporation Annual Report Fee for my two
companies, Wash-N-Dry Express of Sunrise, Inc. and Wash-N- Dry Express of Cresthaven, Inc.

Respectfully,

Pz

Charles Remondelli
Wash-N-Dry Express



