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CHRISTIANSEN & DEHNER, P.A.

63 SARASOTA CENTER BLVD.
SuUITE 107
SCOTT R. CHRISTIANSEN SARASOTA, FLORIDA 34240 PHONE: (941)377-2200
H. LEE DEHNER Fax: (941)377-4848

August 29, 2006

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

Re: CHRISTIANSEN & DEHNER, P.A.
REINSTATEMENT

Gentlemen:

In March of 1999 I filed our annual report with the change of address
indicated on the form. (copy attached) I have not received an annual report
since that date and our corporation was involuntarily dissolved in September
of 2000. For this reason I request a waiver of this reinstatement fee.

Scott R. Christiansen
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