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TWIN PILOTS, INC
4613 N. University Drive
' #407
Coral Springs, FL 33067

September 10, 2005

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

| To Whom It May Concern:

Please waive the penalty for our reinstatement. We have moved several times and missed
the renewal notices.

Enclosed please find our check in the amount of $450.00

Thank you

Ba‘rry itzer
Preside



