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LledgerPlus

Helping Small Businesses Succeed Financially

November 3, 2006

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Mr. Tyrone Scott:

>

Please accept this Corporation Reinstatement and check for $300 for Mr. Sulaman
Enterprises, Inc. The owner, Mr. Sulaman did not receive the original UBR form.
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aul Franson
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