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RODION ENTERPRISES, INC.
2866 TENNIS CLUB DRIVE #103
WEST PALM BEACH, FI, 33417

March 16, 2006

TO: FLORIDA DEPARTAMENT OF STATE

Division of Corporation- - _— —_ -

Ref. Number: P0O1000040314

I am submitting the request of waiver of the $600.00 reinstatement fee, because, I was not
aware that I have to pay each year a fee and I never received any letter for payment. I am
willing to pay the fee each year from this time on.

I appreciate your help.

Sincerely,

Ionel Dreghici



