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Prime Cut #1 Inc.
9061 S.W. 122" Ave.
Suite 204

Miami, FL 33186

November 7, 2005

Department of State
Division of Corporations
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Tallahassee, FL 32314
RE: Corporation Reinstatement
To Whom It May Concern:

On October 14, 2005 we sent a check in the amount of $450.00 for our annual fees
for the years 2003, 2004, and 2005. We recently received notice that we owe an
extra $600.00 reinstatement fee. We ask that you please consider our request for
abatement of late charges based on reasonable cause.

In the year 2003 the company’s physical mailing address changed to the above
address. As of that time there has been no correspondence from you fowarded to
us. We were not aware of the problem until we were informed by our bank that our
corporation was inactive status with the state of Florida. If we would have known
about the problem earlier we would have filed the appropriate forms timely.

1t was never our intention not to file or pay our obligation when due. However due
to not receiveing the notices we were not able to pay the report on time.
Consequently we ask that the late charge fees be waived based on reasonable cause.

Thank you for your attention to this matter.

Sincerel

al Medakka
President



