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To: - 5/22/2000
Florida Dept. of State
Division of Corporations

Dears,

| write this letter to inform you that we didn’t recieve 1999 or 2000
Corporation tax forms which the result of you having our old address in

your computer.
Attached a reinstatment forms with all the right informations and check

for corporation tax charge.
Thank you.

Sincerely

et

alal Ramadan




