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AVALON PROFESSIONAL GROUP, INC.
PO BOX 17175
TAMPA, FL. 33682

09-22-06

To Whom It May Concern,

This is a letter requesting that the Corporation Reinstatement fee be waived as
we did not receive any annual report notices. Please accept our check in the
amount of $300.00 for the report fees and supplemental fees for 2005 and 2006.
Regard

Elvm W nge|o
Director



