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Jan. 20,2012

Division of Corporations

Pob 6327

Tallahassee, fl. 32314

Re: Aagaard McNary Construction, Inc. Reinstatement
M78956

Attn: Stacy Prather

Thanks for helping me concerning the Corporate Reinstatement
Form attached.

I have included the $150 for 2012.

You mentioned that you would, due to the misinformation [ had re-
ceived, immediately reinstate my Corporate status.

Thanks for your help.
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Ron McNary




