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ICON EVENT MANAGEMENT

To Whom It May Concem:

I recently have been interested in reincorporating my business, Icon Event Management. The
company has lain dormant since 2000. | have moved twice since that year and never received any
communication concerning the filing of any annual reports. Therefore, | believe that the penalty fee
of 600 dollars should be waved.

Please contact me if you have any questions. Thank you for your time
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Jason Silah
lcon Event Management



