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February 6, 2007

To The Division of Corporations Committee Meeting:
Please let this serve as our one 'get out of jail free card'!

We apologize for the inconvenience of not being current with our corporate validity. We
were not instructed correctly by our lawyer or accountant regarding this matter at the time
of inception of our corparation, and would like to bring our account current with this check
for $450.00. Please ailow us to be exempt from paying the reinstatement fees, as we were
not advised until 2007 that we needed to keep this corporation listing current on an annual
basis.

Please notice that the current address for the corporation is listed as a Boca Raton
address. This was our home when we started our company, and we have since relocated
and now live in Wellington. We did not receive any notification what so ever regarding
reinstatement, as the proper business address is located in Wellington, and there was no
forwarding address from our previous home to our business.

| take full responsibility as the president of my corporation for dropping the ball, however, |
am very thorough with all of my administrative work and will not let this happen again, now
that | understand the process.

Sincerely,

R

Rocky Duvall
President
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