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Art Antiques
4010 S Hiatus Road
Davie. F1 33330
954-472-9189

August 23, 2005

To Whom it may concern

I am applying to reinstate my Corporation. Please waive the fee as I didn’t receive the
annual report notice. Please find enclosed a check for $450 as quoted to me from our

phone conversation.

Graham Harvey of Artantiques.
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