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January 25, 2007

To: Florida Department of State, Reinstatement Department
From: Carl Sams, iVIP Tickets, Tours & Travel, Inc.

Re: Reinstatement of Corporation

Sirs;

Our Corporation did not receive and has not received the yearly report due to the State
of Florida. We have not been at the address listed 3001 S. Ocean Dr, Hollywood, FL,

since 2002. We are not trying to hide from the State, our parent Corporation is in good
standing.

We would ask the State of Florida to waive the reinstatement fee of $600.00 and

accept our payment to make us current and legal again. We have included a check for
$900.00.

Thanks for your consideration and we look forward to a mutual successful relationship.

Respectfully,
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Carl Sams, President
IVIP Tickets, Tours & Travel, Inc.



