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RE: P01000003304 / Waiver for Re-instatement
To Whom It May Concern:
We request-a-ewaiver of the re-instatemeht fee due to the fact o'ur‘ L_Jnii‘orm'
Business Report was riever received.
Please Advise 866-298-CMAC
Sincerely - . :
I James Vinson -




