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To whom It May Concern:

I would 1ike to inform you that I did not recieve the forms for
reinstating mz coporation due to the change of my address. I recieved
a copy over the internet, which is the one I am sending you now. Just for
your records, will you please make a note of my new address so that this
confusion does not Kappen again. Thank You.

Karen Langston

TCB Construction MLW




