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ARVANI INTERNATIONAL HOLDINGS INC

Along with the corporate reinstatement form and a check for the annual report fess for
years 2003 and 2004 in the sum of $300.00 I am also including this document stating
that I George Arvanitakis the President of Arvani International Holdings Inc with the
attached EIN number of 593647840 did not at any time receive a filing form for the

annual report for the year of 2003,
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Sincerely:

George Arvanitakis
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