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Mr. Scott, .
This letter is in reference to the telephone conversation of September 7, 2000. Premier Pest and lawn never received
the incorporation forms for the year 1967.

I am requesting that all late fees be waived and that Premier Pest and Lawn be reinstated as a Florida corporation.

Please find a check for § 615.00 to cover the cost of reinstatement.

Thank you for your attenition to this matter.

Sincerely,
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