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To Whom It May Concern: 10-24-08

My name is Roosevelt Pierre Louis and I am writing this letter to waive my reinstatement
fee. I did not receive my annual report for the 2006, and therefore | was terminated out of
the corporation. So in my application I will send my annual report fee and not the
reinstatement fee and hoping that it will be waived. Thank you for your cooperation and

if you have any questions or concern please contact me at the number below.

Sincerely,

(561)540-3688
(561) 577-8044



