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Fann-Tastic Fishing
P.O. Box 2061
Clewiston, FL 33440
(954) 661-6911

December 7, 2006

Re:  Fann-Tastic Fishing Reinstatement
Document # - P03000012963

To Whom It May Concern:

Per our conversation earlier today, I am enclosing this letter regarding the annual report
notices.

Due to Hurricane Wilma, not only did we loose all of our corporate records, our house
also was destroyed. With all the chaos going on, we did not receive any of the annual
report notices sent and the annual report was missed.

I have enclosed a money order in the amount of $300.00 for reinstatement.
Thank you in advance.

Sincerely,

ada 8- Sgx A
- Brenda K. Fann

Registered Agent
Fann-Tastic Fishing



