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Bullseye Enterprises, Inc.
4204 South Florida Avenue
Suite ] & K

Lakeland, Florida 33813

April 04, 2006
I am writing to request that the re instatement fees be waived as I never received the annual

reports or notices regarding this matter.

I have enclosed as instructed by a representative from your office a check in the amount of
$ 450.00 for the years 2004, 2005 and 2006.

Your immediate attention to this notice would be greatly appreciated.

Respectfully submitted, R

Theadore A, Rusmisel
Registered agent
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