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April 15, 2003

Department of State

Division of Corporations

P. O. Box 6327
“Tallahassee FL. 32314

Re: Corporate reinstatement
To Whom it May Concern:

After talking to Eula of your office, T am submitting this letter to inform you that I did not
receive the renewal form for 2001.

Accompanying this cover letter is the Corporate Reinstatement form and a bank check in
the quoted amount of $450.00.
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Arthur Dubin
Chairman of the Board
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