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WITH SHAWN A SUPERVISOR AND THISTS'WHAT HEADVISED:;
ME TO DO. I WAS UNAWARE THAT MY CORPORATE STATUS
WAS INACTIVE BECAUSE I HAVE MOVED SEVERAL TIMES AND
HAVE NOT RECEIVED ANY OF MY RENEWAL NOTICES. THE
ADDRESS THAT YOU HAVE NOW SHOULD BE MY LAST MOVED
SO I HOPE TO AVOID THIS CONFUSSION IN THE FUTURE.
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ROBERT S. GUNN ﬁ
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