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To whom it may concern:
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Please waive any penalty fees for A to Z Handy Man Services Inc. corporation
reinstatement. I did not receive the reinstatemnent package.

Sincerely, y

Andrew D. Carlin
President -
A to Z Handy Man Services Inc.
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Phone: 407-522-2730 ® Fax: 407-673-2730 e E-mail: AtoZhms@cfl.rr.com



