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. Gentleman,
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I respectfully request you to waive the reinstatement fee due to the following
reason:

We have been having problems with the mail at the mailing address you have in
records and we have not received any letter from you since last year.

Enclosed find the reinstatement application with address changes along with a
check for $ 150.00

Thanks for your cooperation and consideration in this matter
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Yours truly,

Elena Luz a
Accountant



