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October 22, 2002

- - 7 =Department of State
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Please be advised that we are requesting reinstatement of the following corporation
withotit penalty due to non- receipt of the annuzi report form:

50 State Security Service, Inc.
FEIN - 59-1354432

Thank you for your attention to this matter. If you have any questions, please contact
Antonia Leyva at the above phone number.
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« Ted L Kretzschm
President ™
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