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Oct. 18, 2008

To Whom it May Concern:

My personal banker recently called attention to the fact that my articles of incorporation
had been dissolved by the State of Florida. In researching this, 1 discovered that I had not
received the notice of dissolution from the State.

As a result, my business missed the deadline to respond. As a result of this administrative
error, and as a small business, with only one full time and two part time employees, |
cannot afford to pay the reinstatement fee and therefore am requesting that the
reinstatement fee be waived.

I have enclosed a check for $300 to pay the annual report and supplemental fee as
directed in your filing forms. I appreciate the grant of this waiver and look forward to

reinstatement of my corporation document # P04000020797, Write Result Marketing &
Communication, Inc.

Sincerely,
Kathy Catron
President, Write Result

386.672.7026 / 386.451.4213



