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Dear State of Florida, :

i am applying for my reinststement for my corporation that was resolved in 2003. | didn't 20%
received my letter to apply for that year. Then Hurricane Charley hit my house and the following
year Hurricane Wilma. Both of these Hurricanes affected my life and my business. | am sending
the years | missed along with my 8.75 to you. Thank you for helping me with this.
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