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To; Secretary of State g November 9, 2004

From; Travis Crumbaker of
Praxis Exhibits Inc.
Box 354 4044 W. Lake Mary Blvd. Unit 104
Lake Mary, Florida 32746  Phone # 1(321)377-1838

Dear Sir or Madam,

I am writing to ask that the penalty fees be dropped for Praxis Exhibits Inc.
Dug to the fact I never received the notice and was unaware untii yesterday. Praxis
Exhibits Inc. is desperately trying to straighten itself out of a time of uncertainty and
become what it was to be in my eyes. The address that is online is an unsecured mailbox
and due to some travel time may sit for extended times. The PO Box above is a UPS
Mailboxes Unlimited and secure.

[ am bound by a contract that is to start this week and need to renew my
insurances (that is how [ found out about this) now.
Thank you for your time and consideration in the matter!

Thank you again,

Travis Crumbaker
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