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- ANDERDAUGHTER, INC.
600 NORTH GRANDVIEW STREET
MT. DORA, FL 32757

(352) 735-4002

February 13, 2008

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

Tallahassee, Florida 32314

RE: Anderdaughter, Inc.
TIN 11-3748882
Doc No P05000064221

Gentlemen:

My new tax preparer has informed me that my corporation was involuntarily dissolved on
9/14/2007 for failure to file my 2007 annual report. My prior accountant did not make me aware
of the need to file annual reports with the State of Florida, and | don’'t have a record of receiving
a notice from you.

Paying the large reinstatement fee would be a financial hardship on my business, so | am
respectfully requesting that you waive the reinstatement fee. Enclosed please find my 2007
Annual Report with a check for $ 150.00.

Please do nof hesritate to call if you have any questions, or if you need any additional

information.
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President
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