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August 24, 2006

Florida Dept of State
Div of Corporations
P. O. Box 6327
Tallahassee, Fl. 32314

Dear Sir:

I would like to have my Corporation reinstated. I did not receive any report notices and
would like to have a waiver for the reinstatement fee.

Nancy D. Bertelsen
Nancy D. Bertelsen, P.A.
196 3™ Street

Bonita Springs, Fl. 34134
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