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November 2, 2001

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

.- ToWhom It May Concem:

Enclosed please find a check in the amount of $150.00 along with a reinstatement form. Please waive the late
fees as no notice was received. Thank you.

: Singerely,
77 W

Myrtra Turner
President
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