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October 24, 2007

To whom this letter may concern,
In January 2005 my property was destroyed by fire and I did not receive any notices. This
has caused my non-profit corporation to be dissolved. I would like for you to take these

circumstances into consideration. Attached is my fire report from the incident, my
reinstatement form as well as 183.75 for the years of revocation.

Sincerely,

Tiffany Blake



