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To Whom It May Concern:

Please wave the reinstatement fee of $600.00, as we never received the Corporation Form
for the year 2004 through 2006. We have attached a check for $450 for year 2004-2006
annual fee. If you have any questions, please contact me at (858) 677-5500 Ext 1023.

Thank you.

Anita Diep



