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Atgchment S
Emerys Erection and Dismantling, Inc. #P9500009 2708 Q@

P.O. Box 916429 e
Longwood, Fl. 32791-6429

il

Phone 407-804-9787
Fax 407-804-1433

This letter is to notify you that we never received our reject letter At this time we would request
that you reinstate our corporation. ‘

Jeffery Emery




