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OCTOBER 13, 2004

To Whom It May Concern:

This letter is in regards to reinstating my corporation. My
reason for not responding on time ,was due to not receiving
my

documents. Therefore please if at all possible may I be
reinstated

for my corporation.

- 7 "Thank you foryour-concern-in this-matter. = —-

Sincerely,

oot

Darlene Washington Hallman



