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July 3, 2006

To:
Department of State
Division of Corporations

Ref:

ONI EXPRESS CORPORATION
1701 W FLAGLER ST STE 206
MIAMI, FL 33135

To Whom It May Concern:

This letter has the purpose to let you know that by July 3, 2006 my corporation have not received the
annual report notices, for this reason I need you to please waive my reinstatement fee.

If you need any information please do not hesitate in contac anytime.

Coridially,

President
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