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MADELYN CASIANO, PA
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36850 BARRINGTON DR
EUSTIS, FL 32736

November 16, 2006

TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Through this letter [ am asking you to please waive the penalties and accept my check for
$300.00 covering the years 2005, and 2006 Annual Reports, and Reinstate my corporation
because | never received any notice for those years.

Thanks in advance for your cooperation:

Madelyn Casiano, President



