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I am respectfully requesting your department to reinstate my corporation. I was under -
impression that my accountant had filed my UBR but was wrong [ did not receive any notice,

please except my reinstatement request.
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Document # P03000133664

San Diego Medical Center Inc.
480 East 4 Ave

Hialeah, Fla 33010

Respectfully Yours

Yosvany Gonzalez



