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Tammy Morales

3778 Senegal Circle
Oviedo, Florida, 32765
April 21, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida, 32314

To Whom It May Concern:

I did not receive annual report notices in 2003 and would like to request a waiver of
reinstatement fees. Thank you in advance for your attention to this matter.

Sincerely,
Tammy Morales
President T.J. Morales Inc.



