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| recently requested a reinstatement for World of Wireless Telecom Inc. for 2001, as | never
received my renewal form because of a change of address.

As per our conversation, 1 am enclosing the $150.00 renewal fee for this year.

concerning this matter.

Sincerely,
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John Sto!tz

_ Any future_correspondence _can_be directed to_the. above address. Thank you for your time
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