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October 26, 2006

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

Dear Sir or Madam:

My apologies for the late filing but | never received the nofification to file an Annual Report. Please
reinstate our corporation and waive the late fee. We are still in the research and development stage of
our business and have not opened as yet. | was unaware we had to file this report until | received the
notice of dissolution.

| have enclosed a check for $236.25 which includes the $175.00 Reinstatement Fee and $61.25
Annual Report Fee.

Thank you for waiving this fee, | will file my 2007 report on time next year.

Sincerely,

(GO ko

Carole McMahan
President- Big Boom Inc.



