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November 17, 2006
Re: Reinstatement Waiver, document #530434

To Whom It May Concern:

This letter is to serve as a waiver of the reinstatement fee as we never received any annual report notices in
2005 or 2006.

Also, please note that as of July 16, 2006, we have moved out business. The new address is on the
reinstatement form.

Thank you,

President
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