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ELSA GAGNON-ADAMS, P.A

900 West 49 Street, Suitefi 514, Hinleah, Florida 33012

E-mail:eka-gagnon@botmail.com
Cell: T86-554-7346
Tel: 305-924-9800
Fax: 305-824-3868

October 19, 2006

Flortda Department of State
Division of Corporations

PQ Box 6198

Tallahassee, Florida 32314

RE: Administrative Dissolution Elsa Gagnon Adams, PA
Document Number: P05000076204
To whom {t may concern:
| hereby request that you kindly waive the reinstatement fee for the above referenced entity.
Enclosed please find the annual fee.

Please note that the annual report card was never received at the registered address of the
Corporation,

Thank you,
4

£lsa Gagnon-Adams, Esq.
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