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December 22, 2006

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Ref. Document # PO3000051901

To Whom It May Concern:

Our corporation was administratively dissolved for fatlure to
file annual report(s).

We respectfully request that the reinstate fee be waived, as
we never received any notices@ 005j

Enclosed are the reinstatement application and a check in the
amount of $300.00.

Thank you for your help with this matter,
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Harris Pollock




