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POINT DU JOUR FINANCIAL CONSULTANT,INC
1422 NW 132 AVE
PEMBROKE PINES,FL 33028

TO WHOM IT MAY CONCERN,
I DID NOT RENEW MY CORPORATION STATUS FOR THE YEAR 2003 BECAUSE |

NEVER RECEIVED THE
RENEWAL FORM, PLEASE REINSTATE MY STATUS WITHOQUT ANY REINSTATE FEES.
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e LT B




