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December 27, 2002

I have been informed that my check and re-instatement application were returned on
September 17, 2002, However, 1 have not to this date received the returned items or any
correspondence. I therefore request that the re-instatement fee be waived and the new
application and check be processed at your earliest convenience.
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Thuy-Ai Squire
Coastal Resort Management Inc.




