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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam at the Florida Division of Corporation,

As per our conversation on Sept1, 2005 we write this letter on behalf of:

SAGA PRODUCTIONS INC.
17940 NW 63RD CT
MIAMI FL 33015
Document Number FEI Number Date Filed
P04000047229 20-0944217 03/16/2004

The representative at the Division allowed us to pay the regular annual fee for this years
renewal. This corporation never received its annual report renewal card and we ask that
you please waive the reinstatement fee due to non-receipt of the notice because of a
change of address.

You have already received a check from us 0f $150.00 each for both last years and this
year’s renewal.

Thank you very much for your understanding,

Singerely,

SUAR! ANGELA M
President



