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Re: Fantasy Parties, Inc.
P9600004612

To whom it may concern,

Please find a check enclosed for $750.00 and reinstatement forms for the above
corporation. After speaking with an examiner she said the state would waive the penalty
because the annual report was never received. Also, enclosed are amendments along
with $35.00 filing fee to change the name of the above named corporation to Icon
Entertainment, Inc..

Thank You,
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Michael Howard
Vice President



