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October 5, 2005

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

To Whom It May Concern,

We are requesting a reinstatement without penalties due to the fact that the annual report
was never received. Please check your files to make sure that you have the correct
mailing address 1113 Cass Drive, Moncks Corner, SC 29461 because this is the 2" year
that we have not received any documents. The $300.00 fee is enclosed to reinstate the
corporation.

Thank you for your assistance in this matter.

Tracy L. Smith, Esquire



