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BETTER WAY REALTY SERVICES, INC.

'October 18, 2007
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ref: Better Way Realty Services, Inc. No. P06000143982

To Whom It May Concern;

We incorporated in November, 2006. For some reason, we did not receive
an annual report renewal card. It wasn’t until we received notice that this
corporation was dissolved that we knew there was a problem.

We respectfully ask that our corporation be reinstated and to have waived
the additional fees. Enclosed please find a check for $150.00 in hopes that
this request will be honored by the Division of Corporations.

Thank you sincerely for this consideration.

Sincerely yours,

i S 0men

Joseph S. Palmer,
President

374 South Atlantic Avenue, Suite A-1, Ormond Beach, Florida 32176



