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January 8, 2007

To Whom It May Concern:

Please enclosed find a check in the amount of $300.00 dollars to cover the annual report
for. 2006 and 2007 because | never received the renewal notices for 2006 and because of
this reason the fees never were paid | hope of your understanding and activate my
corporation for the $300.00 dollar [ am enclosing.

Sincerely Yo

Lazaro Rodriguez



