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Dear State,

| never received any information about registering every year. When |
went to get worker's Comp. exempt, | was told that the incorporation of
Teaberry Tree Service was canceled. Then | called your office and spoke
to a nice gentleman, and was told to tell you that | never received any
information in the mail and $300.00 would get me reinstated.

Thank you for your cooperation;

Edward A. Schoeneck, President



