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10/13/06

To Whom It May Concemn:

I did not receive an annual report for the years 2004, 2005 nor 2006. Thus, I respectfully
request to waive the reactivation fee as well as have the company reinstated. [ have
enclosed $450.00 ($150.00 per year)to cover costs for the forgoing years.

Thank you,

P

Derron Brice



