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May 25, 2005

Destiny’s Child Learning Center Inc.
2273 Fowler Street

Fort Myers, Florida 33901

(239) 334-4830

Dear Madam or Sir,

I am in the process of applying for a reinstatement of corporation. I was unaware that my
corporation statis had been inactive since 2002. The information concerning this matter
was sent to the address of the accountant that applied for corporation statis on my behalf.
With this said, I am requesting that all late fee be waved and any additional information
be sent to the above listed address. Thank you for your attention in this important matter.

Sincerely Yours,

Fooo Qorb

Karen Jenkins



