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Attn: Department of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FLL 32301

February 10, 2006

According to the instructions given by your telephone representative, I am
filing the reinstatement form with this attachment to explain that the
corporation did not receive the filing notice for 2004,

I am also sending a check in the amount of $458.75

a) $450.00 filling fees
b) $ 8.75 Certificate of Status

Sincerely,

22
William Cooper
President




