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Lore WK,

JANUARY 24, 2003

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL 32314

Dear Sir or Madam:

This letter comes to you as a request for reinstatement of Curious Creatures of Florida, Inc. as we did not receive the
Uniform Business Report that was needed to file. _ 3
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