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To: whom it may ¢oncern,

As the Owner/President of Omnet Communications, I ask that you waiver the corporate reinstatement
fee, due to the fact that 1 did not receive the 2003 Annual Report.

Thank you for your consideratiom e . L
John R Ciceiu owner/president i -
Omnet Communications Z kZS / @4

171 SE 31 ave
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