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" RE: OCEAN CAFE RESTAURANT CORP.
DOCUMENT NO. P99000088945
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- Enclosed you shall find a check in the amount of $308.75 for the reinstatement of the above
mentioned company. The president and owner of the company was out of the country and was

- never notified of the annual report for the company.

‘Pledse void the penalties that were applied to the above mentioned company and reinstate,

accordingly.

Thank you-fo'r your cooperation regarding this matter. If you should have any questions do not

hesitate to call me.
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