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DELCARE, PA
33230 KAYLEE WAY
LEESBURG, FL 34748
May 17, 2006
Florida Department of State
RE: Delcare PA

Dear Sir or Madam,
The purpose of this letter is to ask that reinstatement fees be waived since I did not
receive annual report notices in the year of dissolution. Gooq j

Sincerely,

Haibn_

Fariborz Delbakhsh
President
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