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To whom it may concern, November 3, 1997

1 called your agency after I received a letter indicating that my
corporation had been revoked. She indicated that you would
have mailed me documents carlier in the year notifying me of
annual corporate dues. For some recason I did not reccive those
documents. At no time did 1 consider cancelling my corporation.
She instructed me to send you a check for $165 and include this
letter explaining what had happened.

Thank you for your consideration,

par

Don Harvey M.D. P.A,



