281> FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Po50000 99747
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June 30, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

To Whom It May Concern:

After receiving the 60 day notice to dissolve, 1 placed a call and found out that a notice
was sent asking for our FEI number. Unfortunately, I never received this notice, but after
speaking to someone on the phone from your office, they instructed me to send another
form and this letter asking for the late fee to be waived.

1 originally sent a check #1020 in the amount of $ 158.75 (the fee plus the charge for the
certificate) dated 1/26/06 and it was deposited and went through my bank on 2/17/06.

I am sorry for this snafu and I would appreciate it greatly if this could be corrected.

If you have any questions, please feel free to give me a call.

ank you,

eth Gall

ee Allyn Investments, Inc.

899 Kentucky Ave.
Winter Park, Fl. 32789
(407)629-7643



