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P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

I have submitted the reinstatement form for my corporation. I was unaware
that the corporation was administratively cancelled. 1 moved this year to
221 B Pompano Drive, St. Petersburg, FL and never received notification
until the last communication from your office regarding the dissolving.

Please accept my apologies and understand that I have always paid my
renewal on a timely basis.
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