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COLT FINANCIAL CORPORATION
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NORTH PALM BEACH, FL 33408
(P) 561-844-0515
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(C) 917-841-9205

October 23, 2006

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

To Whom It May Concern:

Please accept this letter requesting a waiver of reinstatement fee. A number of
circumstances have occurred contributing to my delinquent filing of this application.

The address listed with the Department of State for my corporation was 632 Hibiscus )

Street, Suite 110, West Palm Beach, FL. Due to lease complications, my company, Colt

Financial Corporation was instead located at 319 Clematis Street in West Palm Beach. g A
Consequently, I never received my annual report or notice to reinstate. 2 285, o+ 28
A

Additionally, the corporation was affected by the hurricanes and is just now recovering
from the devastation of these storms. As a result, I failed to reinstate my corporation
status with the Department of State in a timely manner.

I respectfully request a reduction in the fee for reinstatement of my Florida “For Profit”
corporation.

Enclosed is a check in the amount of $150.00. I thank you in advance for your assistance
and cooperation.

Sincerely,

Gerald Polakoff



