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To Whom it MAy Concern

This letter is to inform that notice to reinstate was never received.
8412 NW 61 Street is current address of new President and is where | would
like to receive all paperwork in regards to Palmetto Industrial Assoc..

If any questions please do not hesitate to call LAKE 305-5910495
THANKYOU

BEST REGARDS
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Lekiam Marrero (President)
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