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are certifying the prior notices were not
received and requestlng the reinstatement
fee be waived.

Suite, Apl. #. Etc.

State

FL| 37805

ptve narmed corporation, am familiar with and accept the abligations of section 607.0505 or 6 .0503, F.S.
& Ert] Data 2‘7 { c
B PRED AGENT MUST SIGN
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