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DPecember 27, 2006

Subject: Reinstatement of Alert Systems
Ref. Number: P04000005421

To whom it may concern,

I respectfully request that my corporation Alert Systems please be reinstated. I did not
receive the annual report notices to renew and request the $600.00 reinstatement fee be
waived. Therefore, I have enclosed the total amount to reinstate of $300.00.

Thank you in advance for your understanding.

Respectfully,
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Neil Lader
President



