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The Most Improved Student, Inc.
c/o Northern Trust
PO Box 4097
Sarasota, Florida 34230-4097

November 17, 2006

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

Re:  The Most Improved Student, Inc.

Dear Sir/Madame:

Please be advised that The Most Improved Student, Inc. did not receive the annual report
notices from the state for years 2004 through 2006, and has been administratively
dissolved by the State. We are, therefore, requesting that the reinstatement fee be
waived.

Thank you.

Very truly yours,

e A

Christa J. Southgate, Treasurer



