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December 11, 2006

Re: Action-Hosting, Inc.
To Whom It May Concern:

This letter is a request to waive the reinstatement fee and any other penalty fees for my
corporation. Qur address has been changed for the last 2 years and I never received or
knew I was supposed to file an annual report. This will not happen again in the future
and a check for $300.00 is enclosed to pay our account in full. Thank you for your time
and consideration in this matter.

rely,

Danny Tho({%’%

President
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