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Re: Law Offices of Alfonso Salcines, P.A. |
To Whom It May Concern:

Enclosed please find the Corporation Reinstatement Form and a check in the amount of
$158.75 for this years filing fee. Please waive the late charges as the only reason it was not paid

was because I did not receive the renewal notice. { 2 2ok — & 22 ‘-I_\

If you have any questions do not hesitate to contact the undersigned.

Sincerely,




