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RICH YACHT SALES, INC.
2454 KEY LEAGO LANE
FORT LAUDERDALE, FLORIDA 33312
954-296-7303

December 22, 2005

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Taliahassee, Florida 32314-6327

Gentlemen:

I recently became aware that I have received a Certificate of Administrative
Dissolution or Revocation for my corporation. My accountant brought this to my
attention. I am requesting that the penalty of $600.00 be abated and I am submitting
a check for $450.00, which is the normal fee. I have no idea what happened to the
notices that I should have received from your office.

Please abate the penalty.

Very truly yours,

., President
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