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Klayman Law Firm

540 Brickell Key, Suite 732
Miami Beach, FL. 33131
FEI # P03000119253

10/11/05

To Whom It May Concern:

We spoke with someone from your corporate filing department, who informed us that we
can get a fee waiver, since we never received prior notice from you with respect to our
organization having to file a new annual statement.

Enclosed is a check for $300, which covers the annual filing for the years 2004 and 2005.

Sing

Klayman



