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RE: lEverythin g X-treme
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Please reinstate corporation and change information on reinstatement form:

1 was unable to open my business due to a disability for the last 2 years.
I am now prepare to open, please reinstate.

I have included a check for $300.00 to.cover the fees.for 3003 and. 2004
Thank you,

Debbie Bjorklund
President
941-376-1173 daytime
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