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Weterfront Solutions, ine.

March 10, 2006

Florida Department of State
Secretary of State
Division of Corporations

Dear Madam/Sir,

Please find the enclosed the completed corporation reinstatement and annual report forms along with the
appropriate fees of: $ 150.00 and $ 150.00 for the past and current due for Waterfront Solutions, Inc. F.E.L.
#: 56-2339151. We did not receive the required forms in the mail this year, which resulted in this late
filing and payment of monies due.

Thank you for your assistance and consideration of this matter.

Kindest Regards,

5809 US HYW 41 N.  Apollo Beach, FL 33572
Office: {813) 649-1200  Toll Free: (866) 296-3625  Cel:: {813) 766-DOCK (3625)



