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May 2, 2002
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Re: Document Number K03069

Please find enclosed the reinstatement papers for Air Courier Express Service, Inc. to
reinstate my corporation. I have also enclosed a check for $300.00. Our office never

received your UBR notices.

Please process this reinstatement paperwork and put my corporation back into good
standing. Thank you in advance for your help and cooperation.
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Kevin Lemons, Pres.

Smcerely




