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December 18, 2006

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Reinstatement Fee Waiver
Corporation: Sonic Bloom Productions, Inc.
FEID No.: 38-3727833
Corp. Doc. No.: P05000125769

Dear Sir or Madam:

I am writing this letter in order to request that you waive the Reinstatement Fee for my
corporation, Sonic Bloom Productions, Inc. Earlier this year, | failed to receive a notice é,ool()
reminding me that my Annual Report and the Annual Report Fee were due. As a result,

| inadvertently did not file an Annual Report or pay the fee. At this time, | am
requesting that the Department of State, Division of Corporations, waive the $600.00
reinstatement fee. | have contacted the Department of State and have calendared the

next due date for the Annual Report filing so there is no lapse this year if | fail to receive

the proper notice.

If you have any further questions or need additional information, | may be reached at
(813) 766-8715. Thank you in advance for your consideration.

Respectfully,
Greta Kishbaugh
President, Sonic Bloom Productions, Inc.



