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July 10, 2003

TO WHOM IT MAY CONCERN MY CORPORATION WAS NEVER
REINSTATED DUE TO THE FACT THAT I CHANGED ADDRESSES AND NEVER
RECEIVED THE REINSTATEMENT. ENCLOSED YOU WILL FIND MY
REINSTATEMENT FOR THE PAST 2 YEARS. IF YOU HAVE ANY QUESTIONS
PLEASE FEEL FREE TO CONTACT ME AT 786-303-4037

DOCUMENT # P01000023826
FEI # 65-1083334

THANK YOU
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RODRIGO AGUILAR




