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Florida Department of State
«Rivisions of Corporations

To whom this may concern:

This letter is to request that you waive the penalty for failure to
file/late filing to Salt Shaker, Inc., wfch this reinstatement, for
the following reasons.

| moved from 610 Island Way in December of 2001 and the
Post Office did not forward the Tax Forms to me. In addition,
the Mailing Addtress for the Cotporation was either filed or
recorded incorrectly with the State, and should have been MO
Island Way and not 610 Island Way.
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You consideration in this matter will be appreciated.

Si ncere[y,

Donald R. Smith,
President

Salt Shaker, Inc.
727~-798-4933



