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D.C. TILE & MARBLE INC.

To whom it may concern; I, denis cayer moved in June 2001 and never notified my new
address, that’s the reason why my corporation has been inactive. I regret it happen I’am truly
sorry, please accept my reinstatement. THANK- YOU

My new address is; 8454 s. coral circle north - lauderdale
Florida, 33068
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