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HMC Funding Inc.

February 16, 2004
Department of State
Division of Corporations
409 East Gaines St
Tallahassee, FL. 32339

Here is the reinstatement form and fee for my HMC Funding Inc. I did not
receive the from in the mail.. Enclosed is a check for $150.00 for reinstatement,

I hope this will clear up the matter.
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