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November 17, 2005

Department of State
Division of Corporations
'ATTN: LEE YARBROUGH
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

RE: P01000026715

Please accept the enclosed check for $308.50 as payment in full for corporate
reinstatement. We request that the $600 fee be waived due to correspondence and
notification issues.

Would you kindly fax the Certificate of Good Standing to 802-864-35807

Please contact me with any questions.

Sincerely,

Dawn Lancaster

Corporate Operations Manager
Yipes! Corp.

C: 802.318.6272

E: dawn@yipescorp.com

Corporate Headquarters 740 Marshall Avenue, Williston, VT 05495 T: 802-658-5536 F: 802-864-3580



