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September 26, 2006

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern: Q ()OS

The purpose of this letter 1s to request to have the reinstatement fee waived, the reason
being I never received the annual report notice.

I would like to thank you in advance for your help in this matter.

Sincerely,

President
First Class Real Estate Services
Document No. P04000110461



