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To:
Division pof Corporations State of Florida

I just received a reinstatement form on 10-10-2001
Document # P98000044732
This is the first notice I have received this year.

" I wish to continue my FL Corporation.
Please except my annual fee of 150.00

Than a great Day.

Viking Service & Maintenance Corp.
6131 SW 8th Street Plantation Florida 33317
Office 954-584-1272

Fax 954-327-1999




