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Dear Sirs:

Due to an incorrect mailing address the corporation FloridaDriftwood, inc. was dissolved
last year. We never recieved our Anuual Report for 2003 and 2004. 1 contacted your office
and they confirmed that the Annual Reports for 2003 and 2004 were returned to your office
as undelivered.

| was instructed to pay for last year and the current years Annual reports to be reinstated.

Since we never actually recieved the two annual reports, | humbly request that you waive
the reinstatement Fee.

Sincerely.

Dwight Chang P/D
FloridaDriftwood inc.

~Thanks!




