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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSE, FL 32314

RE:MOTIVATED SALES, INC
1998 ANNUAL REPORT

DEAR SIR OR MADAM:

THE COMPANY MOVED ITS BUSINESS LOCATION IN 19988. WE NEVER RECEIVED THE
ORIGINAL ANNUAL REPORT OR ANY LATE NOTICES.

| HAVE ENCLOSED AN APPLICATION FOR REINSTATEMENT AND CHECK FOR $150,
AND REQUEST THAT YOU WAIVE ANY LATE FEES.
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