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September 8, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

TO WHOM IT MAY CONCERN

This is 10 certifv that Vimonda Inc. did not receive an Annual Repott for the vear 1996 and hence request
that the delinguent charges be waived for the reinstatement.

Sincercly,

Sandra Lorena Aguilar Ramirez



