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November 5, 2004

Florida Department of State , Secretary of State,
Corporation Reinstatement

Att: Gary;

1 am asking that you wave the penalties on the 2004 corporation annual filings.
I personally did not receive 1%. Or 2ed notices for the 2004 annual report.

I was installed as Secretary months after the notices. I had no record of them
In the office. I have been working to get a lot of files up to date , along with
QOur accountants, who advised me that this need done immediately.

At this time I am making a file so as this cannot happen again regardless

Of who'is in office = ~
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Mids s

CLETUS KREMMEL
SECRETARY
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