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November 15, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Innotrac Corporation Doc#F98000002580/Waiver of Reinstatement Fee Requested
To Whom It May Concern:

In response to the correspondence dated September 23" we are filing for Corporation
Reinstatement and would like to request that the fee of $600 be waived. Documents
regarding the annual reports were not received. However, we did receive the document
dated September 23" with a reinstatement form attached.

Please consider this waiver. If you have any questions please do not hesitate to call.

Thank you

( %:: Z 1\, ,%QWW—LL
I.isa Sizemore
Accounting Manager

Innotrac Corporation
678-584-4211

6655 Sugarloaf Parkway Duluth, GA 30097-4916
Phone 67B-58A4-4000 Fax 678-475.5840



