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Mon Petit Chou of Amelia Island, Inc.
4856 First Coast Hwy.
Amelia Island, FL 32034

December 9, 2005

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

Dear Sir or Madam:
Please consider an abatement of your reinstatement fee of $600 for the following reasons.

1) There was an address change. The new address is 4856 First Coast Hwy., Amelia
Island, FI, 32034,

2) There was a change in management. They did not understand the necessity of
forwarding official documents, causing the Corporation to be placed in arrears.

3) It would be a hardship to pay this fee due to a decrease in business as a result of
the recent huiricanes.

Sincerely,

\{fé\:\m\oa&m

Susan Watson, Owner



