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December 4%, 2006

To Whom It May Concern:

This letter i3 o inform yon that we did not receive the Annual Certification Report due
to the Principal (fffice addrass of the Comporation heing incarrect. Principal Address
listed is

2467 Victory Court

Tallahassee, FL 32308

We request that the reinstatement fee be waived,

Thanks for you help in this matter




