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December 11,2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom it may Concern,

I just received information from the Florida Department of State saying my
company is inggﬁxg.‘l have never received any renewal notices from the

state )ah e only reason T know this problem existed is lotto wanted to
renew my contract and they found this information out. After speaking with
Debra from the Division of Corporations I wanted to know if the late fees
can be waived. Enclosed I have a check for 608.75 which is to reinstate and
for certificate of status fees for a currier package which T want returned x_
to me.

Sincerely,

Marc Wagner ; Presidanks
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