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) Tangled® Biue, Inc
108 John King Road
Crestview, FL 32539

February 19, 2007

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement Application—  Tangled Blue, Inc
P00000041782

Dear Ladies and Gentlemen:

Enclosed is my application to have the above referenced corporation reinstated with the
State of Florida.

As provided for in your instructions, I am respectfully requesting that the $600.00
reinstatement fee be watved. I did not receive the annual report notice for the year 2005.
Because I did not receive the dues notice and renew the corporation for 2005, I also did
not receive a notice for 2006.

I did not realize that the reports for these years (2005-2006) had not been paid and filed
until my attorney brought it to my attention that my corporation had been dissolved.

Based on the explanation in this letter, please accept the enclosed check of $450.00 to
pay the annual fees (8150 per year) for 2005-2007 and reinstate my corporation as
quickly as possible.

Thank you in advance for your favorable consideration of this request. <

Please call me if you have any questions or comments.

President



