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To whom it may concern,
I was just informed that my corporation, IFORIA, INC., needs to be reinstated. I had
moved during the past year and I guess I never received the 2002 notice to pay my dues.

That said, after speaking with someone at the Corporate Reinstatement office, they told
me to send this letter along with a check for $300 (enclosed) to reinstate my corporation.

If you have any questions, feel free to contact me at 407-831-1738

—° " Thank you, ™

IFORIA, INC.
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