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RE: reinstatement of Key Dental FEI[:59-3610819

To whom it may concern,

Enclosed is the completed reinstatement form. This company was dissolved due to non receipt of
the necessary forms. This came to my attention when [ received other Uniform business Reports for other
companies which I am a registered agent and I did not receive one for Key Dental, [ immediately called
and requested this reinstatement form and was told to write a letter and send $300 with the application.
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Vince Farrugia
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