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Peter Nelson™ ¢
401 W. Linton Blvd, Suite 203
Delray Beach, FL 33444
Phone (800) 997-2220
Fax (561) 330-2937

To: Division of Corporations.

— L e e o —— =0 — . e

Dear Sirs,

.Please find a copy of applications for reinstatement for 2 companies.
I moved and did not receive notice.

The new address is located on the application.

Please call me with any questions régarding this.” o
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