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November 15, 2005

Division of Corporations
Secretary of State

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Attention: Reinstatement Section
Document number PO0000007794

To Whom It May Concem:

The mailing address that you had on file was incorrect; therefore we did not receive our
2004 and 2005 Annual report. We would like to request the penalty fee waiver.

Enclosed is a cashier's check for $308.75 for 2004 and 2005 filling fees and
additional fee for Certificate of Status.

Thank you,
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oan A. Realmuto P, VP, §, T, D.
Dynasty Limousines, Inc.




