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Dan Feller & Associates, PA
382 Carrington Drive
Weston, FL 33326
954-217-0582

April 20, 2006
Department of State
Division of Corporations

P.O. Box 6327
Talahassee, FIL 32314

I originally opened my new corporation in 2004 with help of my accountant, but was
unaware that 1 had to pay a $150.00 fee each year, nor did I receive any notice.

As per instructions from your office I am mailing this letter with the filing fee for 2005
and am asking that you waive any penalty fees. Additionally, [ am enclosing a second
check for the $150.00 for the 2006 year.

Thank you for your consideration.

Daniel Feller
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