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CCS CABLE TV CONTRACTORS
1120 ROMNEY ST, SUITE 1
JACKSONVILLE FL 32211

WE RESPECTFULLY REQUEST THAT QUR REINSTATEMENT FEE BE WAIVED

WE DID NOT RECEIVE OUR ANNUAL REPORT NOTICES, WE HAVE MOVED TWICE

IN THE LAST 2 YEARS

THANK YOU
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FRANK FOERSTEL

CCS CABLE TV CONTRACTORS



