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April 20, 2006
FLORIDA DEPT OF STATE
Enclosed is our Corporation Reinstatement form for 2006 and a copy of 2004 previously

filed reinstatement form and our check for $150.00 2006 annual filing fee renewal.

We are requesting waiver of the reinstatement fees since we did not receive the 2004/5
first or second notices due to address change and change in accountants.
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