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MEADED iINVESTMENTS INC. ——
Pembroke Pines, FL 33029

January 7, 2006

Department of State
Division of Corporations
P.C BOX 6327

Tallahassee, FL 32314

Dear Sir or Madam:
This letter is to serve as a notice to inform that Meaded Investments INC did not receive the

annual report notices for 2004, and we are requesting that the reinstatement fee be waived please.

Sincerely,

Naseer Ahmad

President
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