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Source Bay, Inc.
3804 Sarazen Drive- New Port Richey, FL 34655
Tel: (727) 376-8083 - Fax: (727) 375-7832

February 8, 2006

Department of State
Division of Corporations
P.0. Box 6327
Taliahassee, FL 32314

Gentlemen;
Please accept this letter as explanation and request for waiver of corporation
reinstatement fee for:
Source Bay, Inc.
Document: P02000131811
FEl1 #: 200592933

We did not receive notifications. This was probably because correspondence to our registered
agent at that time, Mr. Peter Altman, was not forwarded to us. Change of agent and new chief
officer (due to the physical disability of Robert Frantz,) led to some correspondence problems.

We have enclosed our check for payment of past and current fees and the completed application
for reinstatement form.

Thank you in advance for your consideration and attention to our request.

| Blest_ Regarstr\ 4
WML N
Pamela J. Fr
President

Source Bay, Inc.



