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December 28, 2005

Robert Maxwell Sheiner, PA
1680 Michigan Ave, Ste 908
Miami Beach, FL 33139

Florida Department of State
Division of Corporation

PO Box 6327

Tallahassee, FL 32314

RE: Robert Maxwell Sheiner, PA
RP02000121309

To Whom It May Concern:

Enclosed, please find a check for $300.00 which [ respectfully ask that you accept as
payment for two years filing fees for a for-profit organization. Since our initial filing, our
office moved twice and we did not receive the renewal notice and accordingly, failed to
pay for our annual filling. This has just been brought to our attention and we wish to
correct this and pay for those two years.

In advance, thank you for your anticipated understanding.

Sincerely,
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