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To whom it may concern:

My corporation was dissolved due to the non- filing of a 2002 business report. |
never received this paperwork in the mail, due to the fact that the place of business has
changed address. | have filled out the form for reinstatement with the new address.
Please reinstate my corporation to active status and contact me at 407-942-0164 with any
questions. Thank you.

Carol Simmons




