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EXPRESS CARE TRANSPORT, INC.

October 9, 2003

To Whom It May Concern:

4,

% 1am submitting this letter to notify you that I never received any notices to renew the
T corporation. ‘
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Please waive the late fees & reinstate this Corporation back to the original date.
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Thank

Lowell Robinson

Director

36404 LAKE UNITY ROAD FRUITLAND PK, F1. (352) 323-5799 or (352) 323-1777



