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December 6, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Corp Doc Number PO1000112649

We are hereby requesting a waiver of the normal reinstatement fee based on the
fact that our registered agent never received the renewal notice in 2003. We
have attached a check for $450 as directed by the reinstatement office, which is
$150 per year for the years 2003-2005. Additionally, we have attached the
corporate reinstatement form, which reflects myself as the current registered
agent and our correct mailing address.

Please contact either me at 727-532-3005 or my accountant, Robert Eden at

727-938-2363; fax 727-943-5420 if you have any questions regarding this matter.

Daniel Paulsen
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