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May 31, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: reinstatement fee waiver for C D H P, Inc document #P99000078662

I respectfully request the reinstatement fee for C D H P, Inc. be waived as the corporation
did not receive the annual report notices in the year of revocation.

Sincerely,

Qo

Patrick Cavanagh



