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Dear Sir or Madam:

Recently I spoke with an employee of the Divisions of Corporations about our

corporation status. We had moved our business and amongst the transition we lost

touch with our corporation papers, subsequently the corporation was dissolved. He

explairied to me there was a one-time waiver of fees, and I am requesting this now.

‘He told me to write a letter and explain our situation, as well he told me to include a
check for $300.00 dollars. I thank you for your time and consideration.
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