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Dept of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Attn: reinstatement section
Dear Sirs,

As per my conversation with Ms Marquita, I am enclosing
the following sum of $450.00, which represents the fee
quoted for reinstatement.

As I explained to her I have never received any notices of
any fees due to the state of Florida. I am very rapidly
learning the hard way, that there is more to being a
company than just trying to generate business. I have
every piece of mail and every piece of correspondence
since day one and I can honestly say that I have not
received any documentation regarding this situation. The
only changes to my corporation of any kind has been the
address which changed December 13, 2006, to the above.,
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Please accept my sincere apology for any inconvenience as
I had no idea about this annual fee. Please contact me at
954-914-0100 if any additional info is required or if you
need to speak to me personally.

Thank you for your cooperation in handling this matter and
have a great day.

epey /'
Aselll D’ Anna

President/C E.O.

Enc.



