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Fort Myers, FL 11/9/2008

To: Florida Department of State
Workers Compensation Division

From: Weldson Goncalves Sobrinho
Two Brothers Quality, Corp
FEIN: 20-4287812

This letter is to verify my signature with the Florida Department of State. I applied for a
reinstatement for my corporation and as per request of one of your agents, my signature is
as follow:
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Thank you for your attention in this matter.
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Weldson Goncalves Sabrinho
Two Brothers Quality, Corp




