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David Ferraro
8/29/08

RE: Certified Total Laser Care Inc.
Document #: PO5000040367

| am requesting a waiver of the reinstatement fee for Certified Total Laser Care Inc. | never received the
prior renewal notices as | moved from South Florida to Tallahassee during the summer of 2006.

Thank you for your understanding in this matter,

David Ferraro
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