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September 8, 2007

Florida Department of State
Secretary of State

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

Please find enclosed form CR2EO081 titled Corporation Reinstatement. We are asking for
a waiver of the reinstatement fee because of the hardship suffered from hurricane damage
to one of our properties. Please grant our request for waiver of the reinstatement fees due
to hurricane loss.

Thank you,

Renae Harmilton
407-929-0357

100 A Ao FO

220 Ock Qd

Du«,@f
32708

z{z-



