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January 31, 2006

Sir/Madam,

The purpose of this letter is to request that the reinstatement fee be waived. A annual
report notice was not received by any board member of the registered agent in the state of
Florida. Upon filing the application for a trademark/service mark, we were informed that
the organization had been administratively closed in September of 2005. Given that fact
that notification was not received, we request that the reinstatement fee be waived.

Enclosed please find a check totaling $70.00 for the annual report fee (for 2005) and for a
certificate of status. If you have any concerns or questions, please call 305 495 8252 or
you can call the organizations mainline at 954 723 7977.

you,

/

aheewa Jarrett
CEOQ/President



