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American Paper Jan & Equip Int’l Inc.
601 E 44 St.
Hialeah, Fi. 33013
Document # P02000014273

To Whom It May Concern:

Please accept this certified check to file the annual report and Reinstate the above
corporation. I did not receive the letter advising me of a returned check.

Sincerely

X

Adys Estevez



