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To: Mr. Sean Toner

Department Of State o
Division of Corporation W 20, J3
409 East Gaines, St

Tallahassee, F1 32399
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From: Dr. Quijada:

[ am sending form and check for US 300 to Reinstate my
corporation. As a Registered Agent for my corporation, I never
received the Annual Report Renewal notice.

[ am sending this check to reinstate my company. .

Thanks_for your kind attention to this matter. _ _
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