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o, PHONE & FAX 305.672.7266

N www.BabetteHerschberger.com
Cetl 305 .610.3050

May 1, 2006

Department of State

Division of Corporation

PO Box 6327

Tallahassee, FL. 32314

RE: Babette Herschberger Studio, Inc.
P02000022417

To:  Tyrone Scott

In response to Letter # 806A00019549
and a phone conversation on May 1, 20086.

- Enclosed is the corporate reinstatement form for Babette Herschberger Studio,
.Inc. and a check for $600 for the 2003, 2004, 2005, 2006 annual fees .

My company was incorporated by a prior accountant & he took care of filing the
annual report. | have since left his service & was not informed of the annual
report filing. The new accountant has inquired into this matter and to my sur-
prise the forms were never filed. This is the first time | have established a cor-
poration and, without proper guidance, my inexperience in these matters meant
that | was unaware of the proper filing procedures.

For the above reasons, I'm requesting the abatement of any other fees.

Could you please make sure ali-yearly filing information and notces come to this
address.

Thank you for helping me resolve this matter.
Sincerely,

777~

Babette Herschberger
President



