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ELCAN ENTERPRISES INC.

Letter of Statement for non-receipt

To whom it may concern:
January, 5th 2007

This letter is to inform you that |, Eric Canright ,President of
ELCAN Enterprises Inc. has to yet on this day to receive any information of Annual Report
notice or of Dissolution of Corporation. | have been informed to include this statement
with the current filing form to re-instate my Corporation.

( Eric

President
ELCAN Enterprises Inc.
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