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July 2, 1997

Dear Trevor:

Enclosed please find my request for reinstatement., When I first set up this corporation
I gave what I thought was my correct malling address. Apparently because the town is

80 small they do not deliver mail directly to people so I had to get a P.0. Box.

I did not even think to write or call the Sec. of State. Sorry.

Thanking you in advance for assisting me with my reilnstatment.



