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SOUL . LOUNGE . ENTERTAINMENT.. INC.

TO: Dept. of State
FR: Ricardo Barea
Soul Lounge Entertainment

4720 sw 74" avenue
Miami, f1 33155

We did not receive by mail the renewal forms for this year and would appreciate
if you could process this reinstatement form at the regular 150.00 fee. Thank you for your

understanding and we look forward to renewing our forms next year.

Sincerely,

Ricardo Barea
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