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To Whom It May Concern:

Due to moving and changing my physical address I did not receive the Reinstatement form. I have siace
called for information and was instructed to download the form from your web site, Attached please
find the current documents required for filing my Corporation. Please consider waving the penalty fees
due to my unique circumstances.

Si%rﬂy, \ ' E

Thomas Moore
President- TIM Inc.



