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on this application is trua and accurate, and my sigl shali have the same legal effect as if made under cath,

SIGNATURE: rc\z pas c L I llwl oJ  7271-243-7154!

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




. L 1661 Oak Spring Dr.
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November 2, 2005

Florida Department of State
Dear Sir or Madam:

1 spoke with a person in your office today regarding my corporation [ am requesting
a wativer of my penalty for the years 2004 and 2005. I do not have knowledge of
receiving the renewal notice. [ am enclosing a check for $300.00 along with my
Corporation reinstatement application. Thank you for your help with this matter,

Sincerely,
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