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June 5, 2006

Florida Department of State
Division Corporations

To Whom it May Concern:
Re: Engineering International Corporation
Gentlemen:

On the above referred corporation, please note that [ never received any
notification for the year 2003, 2004, 2005 or this year renewal.

Attached please find a money order in the amount of $450.00 to cover for
the $150.00 for each missed year.
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scar Garzon W
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