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Corporate Filings
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Tallahassee, FL 32314

Re:  Reinstatement of Felker Metals Group, Inc.
Dear Sir or Madam:

Enclosed please find a Corporation Reinstatement form for Felker Metals Group, Inc.
together with their check for $986-6€ for the reinstatement fee. '
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Please forward confirmation of the reinstatement to me at the above address.

Very truly yours,

Kurt E. Thalwitzeri : '
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