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September 25,2006

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Document #: F05000000563

Dear Ladies and Gentlemen:

I am requesting waiver of the reinstatement filing fee for my corporation because we did
not receive notices of the annual filing fee. I am enclosing the Corporate Reinstatement
Application, the filing fee of $150 plus $8.75, which is the additional fee required for a
Certificate of Status.

Thank you for your attention to this matter.

Sincerely,

Anne Markowitz Raéht
President

Encs.



