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@ Conference Partners, Inc.

A Note From Jeff Jan. 19, 2005 Pages: 1

To Whom It May Concern:

I am enclosing my check in the amount of $450.00 to cover the
annual corporation fees for 2003, 2004 & 2005.

Please make note of the address change from 14051 Richwood
Place, Davie, FL 33325 to 10091 SW 16" Place, Davie, FL 33324.

I am requesting a waiver of the $600.00 penalty as I never received
the paperwork since my move in November 2002. After speaking
with Eula in your office, she also mentioned that my paperwork
was sent back to your office as undeliverable.

I have been continuing to operate my company since it’s inception
in April 2001 and appreciate your help with my reinstatement.

‘hank yqu,
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Conference Partners
10091 SW 16 Place / Davie, FL 33324 / 954-577-9901



