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To whom it concerus,

1 am requesting a waiver on my corporate reinstatement because I did not receive the
2002 or 2003 annual reporting documents or notification, I was never informed of my
corporate dissolution and I am therefore requesting a waiver of the #175.00 fee. My
corporation must maintain its status in order to do business with the state and Medicaid
office. Please proccss as soon as possible.




