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July 12, 2006

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

Re:  Document #G65253 - Tri County Industries, Inc.
Waiver of Reinstatement Fee

To Whom It May Concern:

Let this letter serve as official notice that Tri-County Industries, Inc. never received any
notification to renew the Corporation back in 1999,

Patrick Sullivan — President
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