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Villas of Central Florida, Inc.

Qctober 3, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1.. 32314

Dear Sir or Madam:

I am writing this letter to notify you that we did not receive our notice for our annual report, and
indeed only found out that our company was inactive when we went to open a bank account recently.
I am enclosing a check for $300.00 for the annual report and corporate supplemental fees for 2005
and 2006, along with the application for corporate reinstatement.

If you have any questions or require any further information, please contact me at 407-846-3474.
Thank you in advance for your assistance in this matter.
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E.Ladell Rigsbee
President



