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June 16, 2008

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Attn: Russell Hunt

Please find enclosed my reinstatement application along with the Annual
Report Fees and the Corporate Supplemental Fees for 2006, 2007 and 2008.

Per my discussion with Mr. Hunt on June 16™ 2008, he stated if I did not
receive the Annual Report Notice in the year of dissolution/revocation then
my fee for reinstatement would be waived.

I hereby state that I did not receive the Annual Report Notice in the year of
Dissolution/Revocation and therefore I request that my reinstatement fee be

waived.

Any questions, please contact me at 321-917-7729.

Respectfully,

/

Robert Sizemore, Jr.



June 16, 2008

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Attn: Russell Hunt

Please find attached a check $450.00. This will represent the following;:

1. Annual Report Fee for 2006 $61.25
2. Annual Report Fee for 2007 $61.25
3. Annual Report Fee for 2008 $61.25
4, Corporate Supplemental Fee for 2006 $88.75
5. Corporate Supplemental Fee for 2007 $88.75
6. Corporate Supplemental Fee for 2008 $88.75
Total Amount Paid $450.00

Respectfully,

A

Robert Sizemore, Jr.



