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October 3, 2006

Division of Corporations
Clifton Bldg.

2661 Executive Center Circle
Tallahassee, Florida 32301

My corporation, Palma Roja Fitness, Inc. (Doc. No. P03000081695) was administratively
dissolved on September 16, 2005, as I did not receive the 2005 annual report notice. ]
request that the $600 corporate reinstatement fee be waived, as stated in the instructions.

I enclose a check for $300, representing two equal payments of $150 for each of 2005
and 2006 in order to reactivate my corporation.

Sincerely,

Arthur C. Greenfield
President and CEO
Palma Roja Fitness, Inc.



