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May 9, 2006

Department of Stare
Division of Cerporation
PO Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:
It has recently occutred to me that my corporation has been dissolved. I never received notification for my
annual report fees. Please waive the $600 penalty and I am including the annual and supplemental fees for the

time from 10/01/04 until present for §450.00. If there are any problems or concerns please notify me
561.245.1441

Sincerely,

Marthew D. Cohen



