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Department of State: 1/5/2006
I’m writing this letter to request that you waive my late fee for the year of

2005’ do to the fact that I did not receive any notice.

Thapk You,

(Satina V- Brov)

Registered Agent of “AT THE END OF THE ROAD INC.”
DOC#N03000011055
FEI#41-2120624



