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November 13, 2001
To whom it my concern,

Please be informed that this reinstatement is late due to address changes in
both the business location and all mailing addresses. We were having
extreme difficulty having our mail forwarded properly this problem however
has been resolved. Due tothis problem we never recelved our renewal
notice. Pledse take this into consideration. ' ‘

Thank you for your help in this matter,
Smcerely , Maureen Dunn vp




