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May 16, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

My company was dissolved in 2004 but I never received an annual report notice. Since [
did not receive the annual report notice I am sending the Annual Report Fee and the
Corporate Supplemental Fee for 2004, 2005, and 2006, $450. If you have any questions
please feel free to contact me at 561-988-7252.

Thank you,
Guy Roames
Cellar Door, Inc.



