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Kings Financial Services
100 Golden Isles Dr. 1408
Hallandale FL 33009
Lazar Albert Kauderer

To whom it may concern,

['have not filed my UBR for the last two years. We had a fire in the office and non of the mail was
transferred to the new address.

I would like to reactivate my corporation.

Thank You,
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Lazar A. Kauderer
President
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