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Bartord And Phelp Family Beanion, Inc
T 9207 Wiley Streel
Hollywood, Florida 33027
Bridge the Gap

Dear Sir,
I am asking that the reinstatement fee be waived due to the fact reinstatement paper

work was not received.
Enclosed is a check for $122.50.

Sincerely,

/7

Clarance J Raford Sr.



