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SKIBO FAMILY LIMITED PARTNERSHIP
12103 CYPRESS CREEK LAKES DRIVE

CYPRESS, TEXAS 77433
281 213 8336
May 17, 2006
Florida Department of State
Secretary of State

Division of Corporations
Attn: Partnership Section
P. O. Box 6327
Tallahassee, Fl 32314

RE: Document # A98000000569

Gentlemen:

Enclosed is a Partnership Reinstatement form for The Skibo Family Limited
Partnership (A98000000569) and a check in the amount of $2,000. I am
requesting to be reinstated for the years 2003 thru 2006. Also, please note
that T have updated our addresses.

I am also requesting that the Penalty Fees be waived as I was in several
different locations during the time frame of 2003 thru 2005 and did not
receive the notices. Also, I thought that my accountants were filing the
Annual Reports when they filed the Intangible Tax Returns. This
miscommunication resulted in the reports not being filed. I would very
much appreciate your consideration in this matter.

Very }ly yours,
Charles M. Skibo,

President
Strategic Enterprises and Communications, Inc., General Partner



