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MYRTLEWOOD MANAGEMENT, INC.

December 27, 2005

Florida Department of State
Diviston of Corporations

PO. Box 6327

Tallahassee, FL. 32314-6327 .

Re: Reinstatement of Myrtlewood Management, Inc.

To Whom It May Concern,

I am seeking a waiver of the Reinstatement Fee for Myrtlewood Management, Inc. Due to the
incorrect address the State had on file (see on reinstatement form), I never received the annual
report for the company. During my end of the year review I discovered the address error and
Administrative Dissolution.

The address has been corrected on the Application for Reinstatement and enclosed is a check for
the reinstatement fee of $150.00. Please advise if there is any further action.needed_onbehalfof
Myrtlewood Management, Inc.

Thank yo
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Peter H. Collins
" Director =
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