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December 28, 2005

Florida Department of State
Attention: Sean Toner

Ref #: P0400062183

Dear Mr. Toner,

This letter is in response to your letter regarding The Flagstone Group Commercial,
Inc. We are requesting waiver of the reinstatement fee due to the non receipt of the
original/second notice annual report.

If you have any additional questions, you may contact Chad Shultz CPA at (904)
928-0500.

Thank you for your cooperation in rectifying this matter.

Sincerely,

A~

Glenn Amerson
President

8552 Baymeadows Road
Jacksonville, Florida 32256
Phone (904) 739-1022
Fax (904) 739-1041



