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February 7, 2007

Dear Sir/Madam

My name is Edith Su owner of Sonimar Inc with Document #P96000057404. The reason
of writing is to request to waive the fees in order to reinstate my corporation. I never
receive the annual report notices and I was not aware of this obligation. I really
appreciate your collaboration in this matter.

Sincerely p

b e : - -
Edith Su

President



