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Dept of state

Enclosed find my Uniform Business Report for Benjamin D. Bojadzijev Professional
Association

I had no prior knowledge of having to do a uniform business report.

| have been totally inactive until Oct of 2002 when | received my Real Estate Brokers
Lic. . .

N Please waive all reinstatement fees and treat this as a new corporation. | am enclosing
__acheck in the amount of $150..__ I

Thank you in advance.

=

Benjamin Bojadzijev
President/owner




