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October 17, 2001

Division of Corporations
Annual report/ Reinstatement Section

Ref: PO0000043276
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Dear Sir or Madam:

Please, attached find an application for reinstatement and a check for $150.00. Please \.Nave the late
charge because | moved and | did not receive my annual report on time.

Please, notice my new address above.

Sincerely,

Feodlle,

Manuel Acosta
President




