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To whom it May Concern,

As per our conversation with Stacy on 5/18/2001, It should be noted in the computer that
all we need to do is send in $300.00 and the enclosed paperwork to reinstate my
corporation as we never received any mailing from the state as noted the envelope was
returned to you.

Please process as soon as possible and contact me if you have any questions.

Thanks You,

Paul Lamer
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