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Florida Department of Revenue
Division of Corporations
Reinstatement Oftice
Tallahassee, Fl

To Whom It May Concern:

T T Enclosed is a check for $450.00 for annual reports for the years 2005, 2006 and 2007.
We just realized that this company has been inactive since 2005 but we never paid this
because we did not know we had to file the form and we never received your notice for

the three years.

We respectfully ask you to abate any penalties, and we will file on time in the future.

Sincerely yours. \ 6 4 <

&4 on Enterprises corp.
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