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Qctober 17, 2006
Seaworthy Builders, Inc.

Department of Siate
Division of Corporations
P.O. Box 6327
Tallahassée, FL 32301

To whom it may concern:

On behalf of my client T am asking that the re-instatement fee of $600.00 be
waived in this particular inatance. Mr. Jeanncret, to the best of his knowledge, did not
receive the annual report notices concerning the administrative dissolution in 2005.

It is my understanding, that Mr. Jeanneret typically provided all mailings to his
accountant for processing, Obviously, the annual report was never prepared and sent to
the department.

Please find enclosed a check in the amount of $300.00, which represeats the
annual report fees and corporate supplemental fees of a profit corporation dissolved in
2005.

Please contact the Destin office with any questions you may have concerning this
matier.

Thank you for your cooperation in advance.
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Ryan Garrity
Aftorney dl Law

Santa Rosa Beach Office Destin Office
1598 South County Road 393, Ste. 103 151 Regions Way, 1A
Santa Rosa Beach, FL. 32459 Destin, FL. 32541
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