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[0 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
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received and requesting the reinstatement
fee be waived.
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of France  Tow HUA  |2078 N. CAPIToL AVE  SAN Josz. CA F

/2 2

SIGNATURE:

10, | certify that | am an officer or director or the receiver or trustes ampowerad 10 execute this apphcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
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