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Neohertz Investments Inc
13910 SW 36 ST
Miami, FL 33176

05/11/2005

Division of Corporations:

This letter is to let you know that previous notices of the untform business report were
not received, please be advised that we moved to a different address. We ask you to
please waive the $600 reinstatement fee.

Thank you,

Jose Rpdriguez
President



