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New VenturE'Reﬁty
201 Bridle Path
Longwood, FL. 32779

April 26, 2004

Division of Corporations

409 East Gaines Street

Tallahassee, FL 32399

To whom it may concemn,

I am requesting that you waive the $600.00 reinstatement fee. 1 did not receive the
notification of monies due or any notice of cancellation. Please find the remaining fees

for reinstatement. Thank you in advance for the assistance.

Norman Rubenstein

At



