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AMERICA FTRANSFERS, INC.

October 19, 2000.

Department State of Florida
To whom it may concern:

I inform you that I never received a notice from you telling me that you go to dissolve.
or revoke my corporation. -

By now we are not doing any business in Florida yet. Management is thinking to start in

the year of 2002.
Here is the application for reinstatement and also the $150 fee.

If you have any questions please call me at (972) 659-0983 ext. 121.

Thank you.
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