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August 24, 2006

Department of State
Division of Corporations
Reinstatement Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of High Point I, Inc.

To Whom It May Concern:

Please be advised that our client, High Point I, Inc. did not receive your Annual Report
Notice in 2004, and therefore we kindly request that you waive the Reinstatement Fee. We are
hereby enclosing Check No. 4502 for a total of $450 (Four Hundred and Fifty Dollars and 00/00)
for the Reinstatement of High Point [, Inc., Document No. P020000961 16.

Should you have any questions or comments, do not hesitate to contact us at our office,
WermuthLaw P.A., at (305) 715-7157.

We appreciate your kind attention to this matter.

Sincerely,
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Ana Rosa Ramirez
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