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Working Dogs International, Inc. April 21, 2009
10800 tsland Grove Road

Clermont, FL 34711

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear SirfMadam:

I never received any prior notices due to the fact that they were sent to my old address and | request
that the reinstatement fee be waived.

Thank you in advance for your assistance in this matter.

President/CEO



