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Fram Limited, Inc.
4937 Gulfport Boulevard
Gulfport, Florida 33707-4939

September 23, 2006

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

Re: Corporation Annual Reports 2005, 2006
Gentlemen:

Upon checking our Corporations status with the Florida Department of State, we found
that we had been “administratively dissolved™ for non filing and payment of the 2005 and
2006 Annual Report.

We did not receive the forms to file the Annual Reports. We moved from 3412 Russett
Place, Land O Lakes in late 2004 and notified the United States Post Office of our new
address. Apparently, the Post Office did not forward our mail. We had many problems
with not receiving our bank statements and attributed that to the bank not changing their
records.

We have enclosed our check for $300.00 in payment of 2005 and 2006 and are requesting
you waive the additional fees for the reinstatement.

Thanking you in advance for your consideration and cooperation.

Sincerely,
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