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Melikian, Inc.
13703 Richmond Park Dr. N
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April 28, 2004
To whom it may concern:

Please find enclosed our check for $300.00 together with a completed
Application for Reinstatement. | hereby request that all penalties be abated in
their entirety due to the fact that we never received the uniform business report
and were unable to file on a timely basis through no fault of our own.

Sinéerely, _ o
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Hani N. AlJada

Owner
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