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To Whom It May Concern:

It has just come to my attention that my company has been dissolved for not filing its

2002 UBR.
My mailing address has changed, and I never received my UBR. -

T'have enclosed a blank report that I have filled as well as a check for the filing fee for
2002.

Please reinstate my company and update my information.

Th yoﬁ,

J

Luis Amaral
Manager
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