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DEAR SIR :
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AS PER TELEPHONE CONVERSATION PLEASE NOTE THAT WE DID NOT RECEIVE ANY
FORMS FRCM YQOU AND WERE UNABLE TO SEND SAME ON TIME.KINDLY WAIVE ANY
PENALTY FOR THIS TIME.

WE ARE ENCLOSING THE REQUIRED $300.00 FEE TO REINSTATE SAID CORPORATI
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MANUEL k. DIAZ,JR. PRESIDENT
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