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TO WHOM IT MAY CONCERN,
| AM WRITING THIS LETTER BECAUSE | JUST REALIZED THAT MY CORPORATION
HAS BEEN DISOLVED FOR ANNUAL REPORT NONPAYMENT. | WANT TO INFORM YOU
THAT | DID NOT RECEIVE THE MAIL INFORMING ME THAT MY ANNUAL REPORT WAS DUE
FOR PAYMENT. PLEASE RECONSIDER MY CASE BY ALLOWING ME TO PAY THE § 150.00
ANNUAL FEE.
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