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October 30", 2002

To whom it may concern at the Division of Corporations,

My name is Joaquim Pereira and I am the President for Evolution Consulting USA Corp,

located at 8181 NW 36 Street 14A, Miami, Florida, USA, 33166.

The reason I am writing to you is to explain that I have never recelved the 2(two) notices
from the Division of Corporations.

Please find attached the request for reinstatement and the check for the original amount.
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