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To Whom it May Concern,

I am mailing in my reinstatement application with a check for $450. I was told by your
office that since 1 didn’t receive any notification of disillusion I can waive the $600
penalty. I also was told that I can put my name in place of the registering agent. If there
are any problems please feel free to call me at 321-749-5644. Thanks

~ Frank Gryn



