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April 21, 2003

RE: Bernd-Preissinger Corp
01000059756

Please be advised that Form UBR was not received for the above referenced corporation. Please find
enclosed a reinstaterment form and a check in the amount of $300.00.

Should you have any questions, you may reach me at (239)410-4877.

Sincerely,

Shelly Derotgn



