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November 21, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32399

RE: PA Tax number 65-0909289

To whom it may concern:
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Please waive and reinstate my corporation. I did not receive my renewal notice since |
have moved this year. My new address is;

Nancy Bennett

2005 NW 142 Way

Pembroke Pines, FL. 33028
Thank you

Nancy Bennett



