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The Early Years CDC,

Inc.

5100 U.S. Hwy 98 North

Lakeland, FL. 33810

To Whom it may concern:

Please be advised that this corporation has not received any

previous notices for filing corporation

renewals prior to this notice of revocation. Enclosed is a check for $358:86-and application for

reinstatement,
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Tracy L. Siebold




