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" Febtuary 26, 2007
In reply to: Ref # P00000067347

Kristen Eckel

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Kristen-Eckel,
SUBJECT: CORAL CAP. INC.

This letter is to inform you that Coral Cap. Inc.
did not receive any notices. I would appreciate it,
if you could waive the reinstatement fee. Enclosed
is the payment and proper documents as you
requested. I hope this is satisfactory and we can
proceed as I would like that very much.

ThanlW
Heather Dilley
Coral Cap. Inc.

643 ADDISON DR NE
ST, PETERSBURG, FL. 33716



