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October 1, 2002

P.O. Box 1500
Tallahassee, F1 32302

Dear Sir or Madam:

This is to inform you that I never received paperwork to renew my corporation. | had no idea that |
was late in filing, Please accept my-apologies. We are-a small-business-struggling in this economy.
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Sincerely, Carmela Welch
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