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October 27, 2003
Division of Corporations,

1 did not receive the uniform business reports. Please reinstate KLS, INC,, reference #
P98000018160. I have enclosed a check for $600.00, requesting waiver of penalties.

. Thank You

Fathgn 5 Jabotiosty,
Kathryn S. Jabalbarez
KLS. INC.
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