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To whom it may concern:

With regards to the below mentioned corporation we would like to request abatement of
the reinstatement fee due to non receipt of any previous uniform business reports.

Adam H. Equipment Suppliers Inc.
Document # P01000016200

We would also like to request two original certificates of Status for 2004 and have
included the $8.75/each with the filing fee. Please mail the certificates to the followin
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