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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

November 9, 2006
Dear Department of State:

Please find enclosed a reinstatement form for my corporation, Spanedit Inc., document
number P0300036425, and the appropriate fees for the report and the supplemental fee.

The Annual report fee is $61.25 and the Corporate Supplemental Fee is $88.75, for a total
of $150. In addition, I am requesting a Certificate of Status for an additional $8.75.

Without my knowledge, my corporation was administratively dissolved on September 16,
2005.

I was never contacted—either by phone, fax, e-mail or letter—to reinstate my company,
nor was I advised of the possibility of administrative dissolution, or I would have gladly
paid the renewal fee.

In fact, I did not receive a letter from the Department of State after July 2004. In the fall
of 2005, I called the Department of State to make sure my corporation’s status was still in
good standing, a representative advised me that the fee I paid in 2004 was good for two
more years, until 2006.

Only now, as I was preparing to contact the Department of State to find out the fees to
renew, did | find that my corporation is listed as “not active.” I am not sure what
happened. :

I believe that miscommunication resulted in me being misinformed over the phone and in
me not receiving any letter advising me to renew.

As such, I would like to request that the reinstatement fee be waived in this case. Thank
you for any assistance you can offer in resolving this matter.

Sincerely,

Abel Delgado //

President
Spanedit, Inc.



