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More Than An Accounting Firm

June 2, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Please accept the attached corporate reinstatement form for Key West Healthy Home,
Inc. (doc#P03000082207). It has just recently come to our attention that the corporation
has been administratively dissolved. The corporation did not receive notice of payment
due in 2004 before dissolution. Attached is a check for the outstanding three annual filing

fees. We request a waiver of the reinstatement fees. The company is fully aware of its
future filing obligations.

Sincerely,

Kevin Zuelch

Accounan

Margaret Tanner
President, Key West Healthy Home

937 Fleming Street ¢ Key West, FL. 33040  Phone: (305) 294-8137  Facsimile: (305) 294-1872



