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Reach Your Fullest Potential

To Whom it may concern:

I am writing to you to request that the penalty of reinstatement ($175.00), be waived. Due to the
fact that our company had moved to a new location we did not receive the 2000 forms from the
state. Your understanding of this situation would be greatly appreciated. Thank you for your
consideration,

Sincerely,
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C, L. Matthews
Founder/CEQ

951 Copperridge Ct.
Orange Park, FL 32065
(904) 631-5697



