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Florida Departrent of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: PIR0GR090402

Dear Sir/Madam:

I am writing to respectfully request a waiver of the additional reinstatement fee due to the fact
that our UBR was not received in the previous year. I have enclosed the compieted 2000 UBR
and a check for $300.

If you have any questions, please contact me at 305-460-2139. Thanks in advance for your
assistance on this matter,
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