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CANDLES OF EDEN, INC.

November 14, 2006
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

To whom it may concern:

We ate hereby requesting that all reinstatcment fees be waived since our corporation did not receive the
annual report notices. Included please find the Annual Report Fees for 2005 and 2006.

Sincerely,

Rosalynn Muhammad
President

10390 NW 18TH MNR » PLANTATION, FLL » 33322
PHONY: B77-205-53718 = FAN: 877-904-1425



