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=l HOMES..
December 5, 2006
Division of Corporations
Registration Section
P.O. Box 6327

Tallahassee, FI. 32314

Re:  Beatrice Walk Development, LLC
Reinstatement Fee

Please waive the annual report fee for this application for reinstatement. The fee was
paid when originally submitted for renewal in July. A copy of the check is attached.

Sincerely,

David A. Shacter/Managing Member
Beatrice Walk Development, LLC
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