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1/15/2007

Riviera Property LLC
595 §S. Federal Highway #600
Boca Raton FL 33432

Dear sir/madam

I would like to petition the state to waive the reinstatement fee for this company. 1
moved offices and changed registered agents. [ never received the annual report forms

Andrew/Friis
MGM/Riviera Property LLC
561 362-3777



