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Dept. of Corporations
Reinstatement Section

P.O. Box 6327

Tallahassee Fl. 32314-6327

Re: reinstatement of Double "D* Enterprises Inc.

To Whom It May Concern:

The Uniform Business Report (UBR) for year 2001 was not received in the mail. Please find enclosed the
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appropriate form and check as required for both the current and past year.
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