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October 16, 2003

Division of Corporations

Annual Report/Reinstatement Section. _ . ; - . }
P O Box 6327 ‘
Tallahassee, F1. 32314-6327

RE: Reel Windows, Inc.
Annual Report

Dear Ladies and Gentlemen:

Enclosed is the completed reinstatement form with a check for $150.00. My above
referenced client never received the actual form; therefore we have downloaded a form
from the web and completed it.

Should you need any additional information, please do not hesitate to contact me.
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