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PAUL C. DARROW P.A.

Attorney At Law
Admitted to: 1404 Goodlette Road North Tele. No (239) 262-3268
Florida Bar Naples, Florida 34102 Fax  (239) 262-2244

U.S. Federal Court
Middle District of Florida
11" Cirenit Court of Appeals

November 7, 2006

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

Re:  Corporation Reinstatement
SPECTATORS V, INC.
REINSTATEMENT FEE WAIVER REQUEST

Dear Department of State:

Please find enclosed a check # 1332 in the amount of $150.00 payable to

the Department of State. Furthermore, please accept this correspondence as a
request for a waiver of the reinstatement fees. The Registered Agent of
SPECTATORS V, INC., Joseph Skladany, advised me that the corporation did
not receive the annual report notice for the year 2006. Therefore kindly accept
this correspondence as a request for a waiver of the reinstatement fees.

If you shouid require any additional information in order to process the
reinstatement and/or the request for a waiver of the reinstatement fees, do not
hesitate to contact me.

Sincerely

//é'u_,/(Z \
Paul C. Darrow, Esq.
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