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REINSTATEMENT REQUEST

To Whom It May Concern:

WE REQUEST CONSIDERATION OF REINSTATEMENT AND WAIVING REINSTATEMENT FEE
BASED ON REASOANBLE CAUSE.

WE CERTIFY THE PRIOR NCTICES WERE NOTRECEIVED BY US CONSEQUENTLY WE
REQUEST REINSTATEMENT AND THE $600 REINSTATEMENT FEE BE WAIVED.

THANK YOU FOR YOUR ATTENTION

SINCERELY, T
ARIEL SANCHEZ, PRESIDENT
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