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.- October31,2002_ . _ . _ . . . .

Re: FEI Number 59-3514653.

Please find enclosed our renewal fee of $150.00 for the above FEI Number. We
did not receive a renewal notice, and were not aware that the time had passed.
We do however wish reinstatement at this time.

Sincerely, : o

Ted Shaw Ph.D,, PA
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