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July 11, 2006

To Whom It May Concem,
I am requesting a waiver for the reinstatement fee. As [ had explained over the phone
that 1 did not :=-zive nry annual report notice, the.mailhox had been closed. 1have

enclosed the check for the annual report and corporate supplemeniai ices.

Thank you,

Donna Brower
{305) 233-8587



