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December,27th,2001

Department of State
Division of Corporations
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This letter is to let you know that I didn’t receive the Notices of
Action and that’s why I’'m sendmg you the remstatement
application and the $ 150.00 check.

Thank you very much for your cooperation,

Sincerely

—N"F

—-—_':__‘

Fabid Mora
OPTI STYLE INC
President



