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Attn reinstate dept

We at H20 did not receive any letter for renewel and would like the
late fees to be waved. Also | am sending a check for the amount
of $300.00. $150.00 for 2001 and $150.00 for 2002. Any
questions please call us a 352-622-8300. Please send all mail

to P.O.Box 2136 Ocala F1, 34478.




