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October 26, 2006

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

DOCUMENT # P02000015235

To Whom It May Concern:

Please accept this letter stating that the corporation Visual Evidence Plus! Inc. did not
receive the Annual Report notices in the year of dissolution/revocation for 2004,

Please consider waiving the reinstatement fee. It would be greatly appreciative.

I am including with this letter payment for the Annual Report Fee for 3 years § 183.75
and Corporate Supplemental Fee for $ 266.25, totaling $ 450.00.

Sincerely,
< \
AR = L
Jorge Lopez
Registered Agent
Mobile (561) 374-03060 . Office (561) 374-0400 . Fax (561) 693-4890

E-mail: jkokolopez@hotmail.com



