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g Entrepreneur Holdings Inc.
. 2250 Palm Beach Lakes, Blvd Suite 108
West Palm Beach, Florida 33409
Phone 561-296-5702 Fax 561-296-5703

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

Tallahassee, FL

32314

September 20, 2006
To Whom it may concern:

Please be advised that Entrepreneur Holdings Inc. did not receive an annual
report notice for the year 2005 as a result of a bad address on file. Please
waive the reinstatement fee, We have enclosed a check for $300.00 as well
as the correct corporation reinstatement form. Please reinstate
Entrepreneur Holdings Inc. P04000132528.

Thank You,

John P, Reichard
President



