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QOctober 21, 2005

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

RE: Request for Waiver of $600 Reinstatement Fee
To Whom It May Concern:

Please find enclosed an application for reinstatement for my corporation as well as a
check for the balance due of $900.00 in past filing fees since the year 2000.

1 did not receive any information from your Division since the year 2000, and was not
aware that my corporation had been dissolved. We had moved prior to this, so I assume
this is the reason why we did not receive any annual filing paperwork.

Thank you in advance for your consideration.

Respectfully,

Kimberly Armstrong, President
Kimberly Armstrong Design, Inc.



