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August 18, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Sirs:

Please accept this application for reinstatement for my corperation. I did not receive any .Zw;/
notice of any filing fees that were due and had no idea that the corporation had been
dissolved. Please abate any penalties that may apply.

Sincegely,
M—'
Veronica Hughes

President, Roni’s Christian Academy Inc
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