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January 17, 2006

To Whom It May Concern: P01000025740

Do to hurricane Francis my business was destroyed. 1 have been rebuilding for 18
months. | have reopened in a new location as of Dec 4, 2005. I didn’t receive the 60 day
notification of intent to dissolve corporation, failure to maintain a registered agent. Under
the circumstances [’m asking to waive the reinstatement fees. My new location address is
enclosed.

Thank you,

W %\
AnnaMaria Paty

President



