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On The Surface Inc. (OTS)

February 3, 2006

Florida Department of State
Secretary Of State
Division of Corporations

RE: Corporation Reinstatement Fee

To whom it may concern:

This letter is a request to waive the Corporation reinstatement fee of $600.00. We never
received the annual Corporation report for 2003 or any other following years.

Enclosed, you will find a company check for the Corporation Report Fees for 2003
through 2006 totaling $600.00.

Please confirm receipt and reinstatement. Any correspondence can be mailed to the
following address:

On The Surface, Inc.

P.O. Box 560602

Montverde, FL 34756

407-797-5238

If you have any questions or concerns, I can be reached at 407-797-5238.

Sincerely,

Y e

]erry Llafet
- President

P.O. Box 560602 ¢ Montverde, FL ¢ 34756



