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October 8, 2005

To Whom It May Concem:

We would like to reactivate the above named corporation. We would
also like to update our address for this corporation to the one shown
above. Since we did not receive our notices conceming our delinquency
and inactivation status, we would greatly appreciate you waiving any late
fees and/or penaities that would normally be assessed. Enclosed is the
check for $600 for reactivation. If you need to reach me please call me
@ (352) 238-8158. Thank you for your help in this matter.

Julie A. Baker
President



