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DELPO CORP

November 7, 2003

Attention: Division of Corporations

Subject: Application for Reinstatement:

A003

We did not receive the two priorUniform Business Report notices, please accept
our check for $175.00 and application for reinstatement.

8967 NW 39 S¢. Hollywood FL. 33024
Tel 954 704 4745 Fax 954 704 8316



