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November 29, 2005

Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re:  Request to Waive Reinstatement Fee
Florida Maxima Corporation
251 West Fawsett Road
Winter Park, Florida 32789

59-2947640

To Whom It May Concern,

Please accept this letter as Florida Maxima’s formal request to waive the reinstatement
fee as we were not in receipt of our Annual Report since 2000. Via a phone conversation
with a representative of your office, she indicated that your records reflect an
undeliverable 2000 Annual Report. Our offices relocated during that year and the mail
must not have been forwarded.

We have enclosed a completed corporate reinstatement form with the fee of $900.00
based on the above referenced conversation. If any other information must be provided,
please feel free to contact me at the above address.

Thank you in advance for your timely attention to my request and the reinstatement of
Florida Maxima in good report standing with the State of Florida Division of
Corporations.

Elouamtf

es E Driskell
President

Sincerely,




