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Gardenia Sunset Investments Corporation
311 W. Lancaster Rd.
Orlando, FL 32809

November 30, 2006

Dear Sir/ Madam;

I have never received any notice for annual renewal of the Corporation for 2005— 2006. 1
was not aware that this has to be done on a annual basis.

[ respectively request that our Corporation be reinstated and the late fees for 2005-2006
be waived. Enclosed is our check for the 2005-2006 annual fee.

If you have any questions feel free to give me a call at 321-256-2326.
Sincerely,
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Vice President



