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To the Division of Corporations,

I am Frankie Roberts of Roberts Roofing, Inc. I am writing
to inform you that I did not receive my UBR applications for
reasons unknown. This is my first year in business and I apologize
for my request of your acceptance of $150 and my application for
corporation reinstatement. Thank you for your time.

Sincerely,

Frankie Roberts
VicePresident of Roberts Roofing, Inc.
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