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CHELONIAN RESEARCH INSTITUTE CORPORATION
1900 ORACLE WAY SUITE 700
RESTON, VA 20190-4733

January 11, 2006

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

RE: FEIN 593661056 Document # NOG000001805
Dear Sir:

Attached please find our application and check for years 2004, 2005 and 2006 annual
report fees and certificate of Status fee of $8.75.

We did not receive annual report notices in Report Years 2004 and 2005 since we moved
August 1, 2003 to 1900 Oracle Way Suite 700, Reston, VA 20190-4733, our new mailing
address. Please waive the reinstatement fee of $236.25 on our Corporation Reinstatement
form attached.

Sincerely,

n T.ordan
Treasurer



