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Fort Pierce, FL February 7, 2006

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

Tallahassee, FL 32314

["m writing this letter to this honorable department because I did not receive the Annual
Business Report 2005.

Was not my intention to be default with the State of Florida, which I honor and respect.
I’'m on the disaster president declared area, which last year we’re strike by four
hurricanes and I still trying to recovery from it. However I come before this department
asking please to waive the $ 400, 00 penalty.

See attached check number 1415, amount of $300.00 to pay the cost of 2005 and 2005
Annual Report.

Thank you for your consideration and concern regarding this matter and if you have any
question do not hesitate to contact me.




