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Florida Department of State, Corporation Reinstatement:

Alesco Corp was dissolved on 2002. However, we moved on 2002 and never received
the annual report. We request that the reinstatement fee be waived and please find a
check for $450.00 to bring the company up to date.

If additional information is required, please feel free to call 305.926.9993. Thank you in

advance.
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