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DEAR SECRETARY OF STATE:

I am writing you this letter to inform you that I have not received the
corporation annual report for the year 2001-at my actual address (14614
n. dale mabry, Tampa FL. 33618). My agent advised me to call and ask
for a new application.

Included in this letter are an application for reinstatement with the
ojzect address and a check for $150.00. Please feel free to call me
1d you have any question at (813) 760-6805.
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