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October 13, 2005

Division of Corporations

PO Box 6327

Tallahassee Florida 32314

Dear Division of Corporations,

My letter is in regards for a waiver of the reinstatement fee of $600.00. I did not receive
a non-receipt of the original/second notice annual report. Please reconsider waiving the
$600.00 penalty fee.

Thank you for your time and God Bless,

Axa Fernandez



October 4, 2005
Dear Examinator,
My reason for this letter is to inform you that I did not receive the notice you send to
stating and additional reinstatement fee. I was also unaware of it for I was out of the
country and when I came back I lived in the hospital with my mother and her severe
illness, followed by her multiple surgeries. She just recently died on September 28, 2005.

I ask if you can please forgive me the $600.00 reinstatement fee.

Thank You for your time and God Bless,
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