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

Tallahassee, FL. 32314

RE: Document #P05000090336
Reinstatement

To Whom It May Concern:

Per my conversation with your office, please accept this as verification that I never
received the notice sent to me stating that the annual report for 2006 was not signed
when it was sent to you. The notice was sent to the incorrect address. I am, per
your instructions, enclosing a Corporation Reinstatement form along with a check
in the amount of $150.00 for 2007 as the reinstatement fee has been waived.

I appreciate your help in this matter. Should you need any other information,
please don’t hesitate to contact me at the above address and/or telephone number.

Respectfully,

Sooph b CRocuodln—

Joseph Chernock
President
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