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Fantasy Charters & Cruises, Inc.
. .4538 Emerald Vista, Suite #H-267
Lake Worth, FL. 33461
561-756-6373

December 13, 2005

Department Of State
Division Of Corporation
Corporate Filing

P.O. Box 6327
Tallahassee, FL. 32314

Document Number #P03000157969

Previous Address: 1030 US Highway 1 201
N. Palm Beach, Fl 33408

Tax Payer ID #54-2135444

To Whom It May Concern: -

(A I

[ am writing in regards to the above for mentioned company. We have spoken to one of
your representatives advising that we have not received the annual notification of our
renewal for our business. Inadvertently this was an over sight on our behalf and upon
learning that you have not changed our address in your system we realized this and
contaeted your office. We would like to bring current our annual fees of the $150.00 per
each year however, we request that the additional fees of $600.00 for the penalty be

waived

In addition, to my request to have this fee waived [ would also like to request that you

. _update your system to reflect our cunvent address.

Thank you in advance for your time and concern in this matter.

Sincerely,

Deborah A. Baneto



