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June 21. 2005

Department Of Corporations
PO Box 6327

Tallahassee, FL

32314

As per my conversation with your representative I am enclosing a check for
$ 450.00 for reinstatement of The Landings Café Inc.

I did not receive any correspondence regarding the renewal for our
Corporation, If I received it I would have returned it immediately.

Thank you

Ron

Klein
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