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January 28, 2007
To: Department of State Reinstatement Section

I did not receive my annual report notices for 2005. I also am requesting a waiver of the
reinstatement fee. I have enclosed my corporation reinstatement form along with the fees for the
annual reports for 2005, 2006 & 2007.

Please contact Stacey Riggs with any issues regarding this paperwork as she will be
handing all paperwork in the future. Her cell phone number is 352-553-3087.

Document Number PO4000084038

Thank you,

William Pelierin 11



