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To Whom It May Concern:

We are pleased to enclose with this letter the Application for Reinstatement signed by
Alice Laughlin and also signed by me as the Registered Agent.

We also enclose a check from Art by Alice, LLC to the Secretary of State in the amount
of $158.75.

Please send us the Certificate of Status.

Thank you for your prompt attention to this matter. Please let me know if you need

anything else.

. LaVigne, Esq.

Very truly yours,

Jame

JRL/kaf

cc: Alice Laughlin




