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- DUNNINGS CARPET INSTALLATION INC
4634 Catalonia Way So
St.Petersburg FL 33712
To Whom It May Concern, Cctober 30,2008

| am writing this letter to request a waiver for the reinstatement fee.l had moved and did not receive my
annual report notice.We moved to this new address listed above on 1-23-04.1 hope you can grant this request
and | will file my annual report from now an.
Thank you,

Chris Dunning
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