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April 16, 2007 From the Desk of John Massey, President

To whom it may concern:

Florida Department of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Waiver of Reinstatement Fee
CESP, Inc.

Dear Sirs,

The following is a request to waive the Reinstatement Fee. We have not been recently
notified that the corporation is not current and even received a previous notification in the
previous year o the current correct address, of which we responded to online, paid the
fee and thought the company was current. 1 called your office and the individual stated
that the notification had been sent to the previous CESP, In¢. address. We have not
received a notification to the correct address this year and would like to reinstate without
penalty. We enclose the application and a fee of $450 for the last two years for the annual
report and an additional $150 for this year.




