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THREE DAUGHTERS ENTERPRISES, INC.
6086 14TH STREET WEST
BRADENTON, FLORIDA 34207

DECEMBER 14, 2006

SUBJECT: THREE DAUGHTERS ENTERPRISES, INC.
REF. NUMBER P0O3000102865
FEI# 56-2402475

TO WHOM IT MAY CONCERN;

PLEASE FIND ENCLOSED CORPORATION REINSTATEMENT FOR THE ABOVE CORPORATION. 1
AM ASKING THAT THE $600.00 REINSTATEMENT FEE BE WAIVED AS I NEVER RECEIVED THE
ANNUAL REPORT TO FILE FOR YEARS 2005 AND 2006. YOU ARE IN RECEIPT OF THE $300.00
CHECK FOR ANNUAL REPORT FEE FOR 2005 AND 2006. THANK YOU FOR YOUR TIME IN THIS
MATTER.

SINCERELY,

CHARLES MCCULLOUGH’

PRESIDENT



