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To Whom It May Concern:

- . Kindly be advised that I did not receive the Annual Report I am now reahzmg that
since I did not get the form I forgot fo make the paymient. -

Enclosed is a check in the amount of $150.00 dollars and a Corporation Reinstatement
form. Kindly update your records and advise me as to the status.

Thank you in advance for your understanding.

Sincerely,
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Alberto E. Velasquez




