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May 23, 2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Nickmark Corporation
Document Number: P00000021551
Reinstatement

Gentlemen:

With respect to the above referenced corporation, I enclose the corporation reinstatement form. I
trust that same has been properly completed and executed.

The undersigned hereby requests that the reinstatement fee be waived inasmuch as the subject
corporation did not receive the annual report notices in the year of dissolution/revocation.

Assuming that said fee shall be waived, I enclose my check in the amount of $450.00,

Should you have any questions or comments, please do not hesitate to advise.
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