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DURA-CRETE

INDUSTRIES

July 19, 2006

To Whom It May Concern,

We were unable to renew our corporation as we never received
the annual report notices.
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Robert B. McClellan, President
Dura-Crete Systems International, Inc.

337 Highway 17 North [l Palatka FL 32177 [ | Tel: 386-312-0054 [} Fax: 386-312-0310
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