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My corporation became inactive because I did not receive my annual bill. We changcci
addresses and it (along with some other very important mail) was not forwarded. ! have
enclosed the reinstatement request and the normal annual fees.

[ am also submitting an address change form in a separate envelope.

Tony Evelan;Lﬂ
Interactive Research Consultants

Box 2901
Apopka, FL 32704




