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> == Makin’ Music Inc.
311 N. Broad Street
Brooksville, FLL 34601
(352) 796-0668

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

August 5th, 2005

To Whom It May Concern:

We are requesting a reinstatement of the Makin’ Music Corporation. We were unaware
that our registration had lapsed as it is filed by our accountant who is now deceased.

We are requesting a waver of the penalty fee as we did not receive any registration notices
as they were returned to your offices.

Thank you for your consideration.

Robert Neale

Makin’ Music Inc.



