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Tallahassee Division of Corp.
P.O. Box 6327
Tallahassee Florida 32314

Attn: Reinstatement Department

To Date, be advised that American Paper Jan & Equip Intl Inc Never
Received the annual filing.

Please delete all penalties and accept this reinstatement form.
Along with the amount due of $300.00

Adys Estevez
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