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December 13, 2002

UNIFORM BUSINESS REPORT
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P.O; BOX6327 "
TALLAHASSEE, FL 32314

To Whom It May Concern:

AS PER OUR CONVERSATION I FILLED OUT A REINSTATEMENT FORM AND I
APOLOGISE FOR INCONVINIENCE AND HOPEFULLY THIS WILL GET
RESOLVE AS SOON AS POSSIBLE.

I HAVE INCLUDED A PAYMENT AS INSTRUCTED BY YOU.
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Humberto Gonzalez



