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To Whom It May Concern:

I received a letter that Spa Management Solutions, Inc. needed to be reinstated. 1 was
told letters have been sent out to us, but we never received those letters. [ believe our old
address is on file. On the corporation reinstatement form 1 have our new address.

If you should have any questions please let me know?

Thanks,

Tammy Pahel/President
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