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September 11, 2006

Department of State

Divisions of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Corporation Reinstatement

To whom it may concern,

| wish to reinstate my corporation. | never received any of the annual report notices. { am enclosing a
check in the amount of $450.00 which will cover the annual report fee as well as the corporate

supplemental fee for the 2004, 2005 and 2006 years. Please accept this as payment for reinstatement of
my corporation.

Very truly yours,

James M Hansen

Enclosure: Corporation Reinstatement Application



