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REINSTATEMENT
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Pro Logic Inc.
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April 20, 2004 Pro Logic Inc.
] Document Number: P93000088573

Florida Department of State:
My business address has not change: If I had received-a-bill, I would have paid it.
Please, wave my re-instatement fee. I did not receive a bill for 2001, Included is a check

for US$608.75 with the re-instatement application.

Thank you
Pro Logic Inc.

Manuel Arias
forncin A~




