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Tuesday, March 01, 2005

- To Whom It May Concern:

My name is ABEL PEREZ and I’m the president of Abel Perez Trucking
Doc # P01000060600.

I appreciate if you considered to void part of the charge to reinstatement my corporatlon,
due to change of address never receive the 2002 renewal papers.

Sincerely

Abel Perez



