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Angust 25, 2004

To Whom It Mayv Concern:

Plcase hiclp me with my reinstatements for my corporations. [ never received my annual
reports tor the following corporations. Idon’t know if someone went into my majlbox
bui I never got them. Please abate the late fee; [ have changed the mailing address, so 1

do not have a problem in the future.

Thank you,
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