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December §, 2003
To whom it may concern,

As per our conversation, 1 am enclosing a check for $158.75 for the™ -
reinstatement of our corporation. We moved the business and never
received a Uniform Business Report from the state even though made
contact with the state in mid-July. We appreciate that you have assisted us
with this matter.

Yours truly,

A0 DY

Gary P. Font
Vice President, 3-Tek Inc.
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