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Florida Department of State @
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

December 30, 2005

This letter is a request for a waiver of the reinstatement fee. We never took action as part of this
corporation and never received proper notice from the state for 2005.
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David Watson Flooring, Inc.
850-252-3051

618 East Call Street
Tallahassee, FL 32301



