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Doc # P01000109987
Dear Sir/Madam,

Please be advised that I spoke with a very helpful person, and explained
to her I never received any mail, documents, notices etc...She
researched my file and said my zip code was wreong,

She corrected the matter & told my the next step was to write a letter of
explanation and enclose the reinstatement paperwork, in addition she
told me to send a total fee of $300.00 for reactivation.

~ Thank you in advance regarding this matter. ————————
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