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To whom it may concemn

I am writing this letter to inform you that I Alex Marin, President of NexGen Engineering
never received the corporate filing application. Iwould like for you to reinstate my
company and change the status to active. Enclosed please find a check for $150.00 as
requested by you. If there are any questions I can be reached at 786 543 0777. I thank
you in advance for your due diligence with this matter.

"Alex Marin
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