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Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

September 22, 2006

To whom it may concern:

Enclosed please find the corporation reinstatement form alone with the check for two
year registration of $300.00.

Please wave my reinstatement fees because I never receive any annual report notice for
the last two years, Please attempt this matter as soon as possible.
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