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December 10, 2004
To Whom It May Concern:

My name is Vickie Sharp, of Sharp Entrprises of Osceola County Florida Inc. Iam very
sorry for the non-payment of the corporate filing fees. I moved from 2236 Acree Lane in
November of 2002. I never received any notices or paperwork in regards to the business.
Therefore I am requesting a waiver for the full amount. [ am sending $300.00 for the
reinstatement of our corporation along with the proper form completed. I can assure you
that this will never happen again. Please accept my apology.

Sincerely,

Huks Loy

Vickie Sharp



