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September:8, 2005

Florida Department of State
Divisions of Corporations
P.C. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

[ am writing this letter to reinstate the Non profit status of Due Season Producttons.

I do not have any records from the State regarding the status of the Corporation being
dissolved in 2003. Due to this T am requesting that the fee be waived. 1 am enclosing the
check for past due fees and reinstatement fees. If you have any questions regarding this I
can be reached at (954) 270-4959. Thank you very much for your consideration.

Oliver Blac
Due Season Productions (N0O2000000930)



