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Opportunities Abound in Careers/N02000008254
Opportunities Abound

6152 9® Avenue Circle NE

Bradenton, Florida 34212

REINSTATEMENT REQUEST

Please reinstate the non profit organization named above for the reason of not receiving
any notices or postcards related to filing in 2004 or 2005. The following non profit
organization would like to continue to be active in the state of Florida. Your assistance is
greatly appreciated in this matter.




