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To whom it may concern,

Accordingly to one of your representative My report for 2004 was filed ,
but it was returned

back to me to an incorrect address , there for I never received it.

Please use funds from 2004 plus a check in the amount of $458.75 for the
reinstatement.

Thank you,
Spiro Pappas
412 NW 111 Ave
Coral Springs , FI 33071
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