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Attention Tyrone Scott
Mr. Tyrone Scott:

As we spoke on March 24, 2000 about the Corporation named STREET LEVEL
ENTERTAIMENT Tax ID # 65-0874245 regarding the 2000 uniform business report
which we were late to fill the form I’m writing to you about the late fees to be all waived.
The payment was already done and the check was cashed.

Please reinstate the Corporation STREET LEVEL ENTERTAIMENT.
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Carl C. Libertino
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