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The Shad Company
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Attn; Reinstatemnent Departfnent

Gentlemen:

Please reinstate The Shad Company (P99000101221) (EIN 59-3610085) to
active status. I also request that you waive the reinstatement penalty. I
never received the Annual Renewal Form because the address listed on your
records is incorrect. I have enclosed a check for $300 and the reinstatement
form. Thank you for your consideration.

Sincerely,

i

H. W. Shad
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