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September 29, 2008

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Reinstatment

Enclosed is the Corporation Reinstatement form along with our check in the amount of
$450.00 which represents our annual report fee for the years of 2006, 2007 and 2008,
We request abatement of the reinstatement fee, since we never received the annual report
forms.

If you should require any additional information please feel free to contact me.

Thank you for your help in resolving this matter.

Yours truly,

e, yice

Dorothy Poliseo



