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JANUS & HILL CORPORATION

General Contractors

CGC 038486

May 23, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Corporation Reinstatement — Waiver of the Reinstatement Fee
Document #M43806

To Whom It May Concern:

I have enclosed an application for Corporation Reinstatement and a check in the amount of $458.75.

In May of 2003, we relocated our office and therefore we did not receive our renewal notices. 1 hereby
request for a waiver of the reinstatement fee due to non-receipt of the prior notices. Please contact me if
you have any questions regarding this matter.

Sincerely,
JANUS & HILL CORPORATION

m/méw

Monica B. Hill
President
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