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Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Fl 32399

Reference to this Corporation: ATMLOAN, INC,, Document number is P99000096378
Filed on February 21, 2000,

1 did not receive a annual report form for the year 2000. Enclosed are fonds of $750.00 for
re-instatement.

ATMLOAN




