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February 13, 2006

Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

Please accept this letter as a request for consideration of a waiver of the reinstatement fee.
To my knowledge, I did not receive the annual report notices for 2004. I enjoy doing
business in Florida and understand the importance of compliance in order to continue
doing business. I have a small business and during the formative years, I depended on
various persons for administrative support. I have since corrected this business practice.
Any and all consideration given to waiving the reinstatement fees is greatly appreciated.

Should you have any questions or concerns, please do not hesitate to contact me at
(352)461-9268.

Sincerely, §
Mi&el . Scott, President >
Scott’s Lawn & Landscaping



