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Kelly Hensgen, D.O.
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To: Divisions of Corporations

From: Wellnesé Family Practice Inc.
Document # P98000049385

1 am requesting Wellness Family Practice Inc. to be reinstated as an active corporation.

I —Enclosed-is-the fee for-each-year delinquent, for.a.total of $450.00. Per.my_phone__

conversation with your office 09/19/01, the reinstatement fee is waived. (post office
returned mail to sender, which you haye on record).
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