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I.M. Investment, Inc.
14306 SW 164 Terr
Miami, Fl. 33177

10/31/01

To Whom It May Concern,

I, Thosvany Marquez, President of I M Investment, Inc. never received an application for
reinstatement of my corporation. I am now submitting my application with my payment
of $150.00. Please allow me to reinstate my corporation for I am in dire need to continue
my business.




