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To whom it may concern,

Lundco L1.C did not get the form titled Limited Liability Company reinstatement last year. When we
moved from Orlando to Winter Haven the form was not forwarded to us. Enclosed is a check in the
amount of $100.00 for last year and this year. This is the amount I was told to include. Thank you
very much.. :

Doug N Lund
Managing Member -



