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December 02, 2008
To:

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL

32301

Tel: 850-245-6059

Re: Reinstatement of Freedom9 Corp document # P05000137554

Dear Officer:
Enclosed please find a fee of $450 dollars for reinstating Freedom9 Corp.

We did not receive the annual report notices in the year 2006 or 2007. We request you to
please waive the fees for reinstatement accordingly.

Thank you

Sincerely

FREEDOM9 CORP
SCOTT BARRETT

13575 58" STREET NORTH, SUITE 200
CLEARWATER

FL 33760

Fax: 905-501-9951



