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American Associated Properties Inc
PO Box 1077
Ft Lauderdale FL 33302
Ph. 954-525-5976

May 5,2004

FI Department Of the State
Division Of Corporations
Tallahassee FL

RE: EIN# 80-0032878
Reinstatement

Dear Division Of Corporations,
Please, be advised that we have not received your form for filing fee.
Please, wave our penalty and reinstate our corporation.

Sincerely,

Veronica Brown
President
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