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Stanley Ersoff

Palm Bay Colony Inc.
P.O. Box 450862
Miami, FL 33245

December 4, 2006
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I am writing this letter torequest a-waiver of the-rcinstatement feg for Palm Bay Colony
Inc., Document # 402616, FEI # 59-1470417.

I never received the annual report notice and just realized that the company was dissolved
in 2005.

I am enclosing a check for $300 for the Annual Report Fee and the Corporate
Supplemental Fee for the years 2005 and 2006.

Please contact me if you need any further information.
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