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C.R. WORLDWIDE, INC.
8901 SW 10 TERRACE
MIAMI, FL, 33174
PH: 305-331-4752 / FAX: 305-554-1844
EMAIL: crwwide(waol.com

Please find our check on the amount of U$300.00 to reinstatement of our company.

We never received the annual report notice in the year of revocation.
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