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Thomas J. Juedes
944 Lakewood Dr.
Lake Forest, I1 60045

Department of State
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Re: P 99000044911 Juedes Investment Co.

To Whom It May Concern:

I did not receive the year 2000 annual report, or any annual reports
since then. As a result, I am requesting a waiver of any and all
penalty fees that may relate to my reinstatement request.
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