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Our company has received a notice of intent to dissolve from you. Upon calling for
information from you regarding such, I was told this company (RALORI<INC) owed .

nothing and was clear for this year.
We do not want it dissolved and are sending $150.00. We did not receive a reminder

of this fee, or it would have been paid.

Thank you for your help in this matter,

Dolores H. Clark, President



