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December 18, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallzhassee, FL. 32314

To Whom It May Concern:

I am providing the enclosed request for reinstatement of Accumen Inc. along with the
requisite fees. I am requesting that the reinstatement fee of $600 be waived because the
annual report notices were not received due to my having moved twice since the address
that is shown as the corporate location. The filing of the annual reports was inadvertently
overlooked due to not having received the notices. This corporation has almost no annual
activity.

Thank you in advance for your consideration.
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