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Secretary of State Deborah Wilson

Dept. of State 305 W. South College St.

Division of Corporations Yellow Springs, OH
45387 (937)767-2265
120493

May 20, 1998

To the Secretary of State:

I wish to have the reinstatement fee waived. The Suntree Early Learning Center D.B.A., JWR Entcrprises,
(120493) did not receive the 1996 Annual form. 1 would appreciate your help in this matter.

Deborah Wilson
President



