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To: Department of State / Division of Corporations

From: Lakomka, Inc. / Document# P04000020110

June 21, 2007

Dear Sir or Madame,

Enclosed, please find our corporation reinstatement application and check for $450.00

We ask you to waive reinstatement fee because we never received the annual report
notices in 2005.

Regards,
Svetlana Kocheneva
President




