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To Whom it may concern,

It has come to our attention that our corporation paper work
is not up to date. Upon further investigation we have realized that
we did not file an annual report for 2004, which has resulted in our
corporation being dissolved. In the course of trying to inquire about
the necessary steps to be reinstated we have found that we did not
receive a notice to file an annual report for 2004. Being a new
corporation in Florida we are not familiar with all of the necessary
yearly paper work involved and unfortunately has made an honest
error simply because we were uninformed. Please be advised that I
did not receive the notice to file for 2004 and would highly
appreciate the waiver of the $600.00 reinstatement fee. I am
enclosing the necessary $308.75 for the annual report fee, corporate
supplemental fee for 2004, 2005, and the certificate of status. I hope
that this is sufficient for reinstatement. Please contact me at 850-
293-7962 if there is a problem.

Respectfully yours,

P/S/



