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4/12/2006

Florida Department of State,

This letter is to inform you of the fact that I did not receive a 2004 post card
notifying me to renew or file my annual report. If you could please wave the fee I would
greatly appreciate it.

Along with this letter is a form for corporation reinstatement and a check for
$450.00 for the years 2004/2005/2006.

Thank you,

Michael Downs
Phone # (239)821-5148



