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Florida Department of State October 22, 2003
Division of Corporations

P.O. Box 6327

Tallahassee, F1. 32314

Dear Sir,

I’m writing to ask you to please reinstate my corporation for $150.00 as we never
recieved the report form until now. We have moved and 1 just now got the reinstatement
form on 10-21-2003, ’ - '

We appreciate your consideration in this matter.

Thank you.

Susan J. OnderLinde
Candlescenes.com Inc.



