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Custom Woodworks

1758 Oak Grove Drive, Green Cove Springs, Florida 32043

October 4, 2006

To Whom It May Concern:

Please be aware that, to date, we.have never received a copy of the notice regarding the annual filing nor
had our previous Registered Agent received one. Therefore, please accept this letter as a request to

waive the late charges/penalties as an exception. Had we been aware of the situation, they would have
been paid in a timely manner.

Thank you for your consideration.

Respectfully yours,
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Kimberly C. Allison
Chief Executive Officer

Cherry Tree Custom Woodworks
904-705-1896
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