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DATE; June 16, 2005

Richard Lightner
6810 Front Street, # 239
Key West, Florida 33040

TO: Florida Department of State

Secretary of State

Division of Corporations

e

From: Ric Lighfner, Pres

- e

Conch Restorations II, Inc.

6810 Front St., # 239

T 7 Key West, Fl 33040

RE: Request for Waiver of Corporate Reinstatement Fee -

After requesting a waiver of the corporate reinstatement fee and explaining the
circumstances of the corporate inactivity of Conch Restorations 11, Inc. to your department in a
telephone conversation, the examiner (who was very nice) suggested 1 write a letter of

explanation.

We incorporated in June of 1995 on the advice of my attorney who did the incorporation
documents. In that first year of incorporation, our mailing address was one of 15 in a housing
redevelopment complex in old town Key West. I did not receive much of my mail, including the
renewal, in the confusion of that redevelopment. That attorney who incorporated us and was to
continue structuring the business for us, moved from Key West and without his guidance the
corporation became and remained inactive.

We now have a plan and would like to reactivate the business. I have taken the liberty of -

writing this letter to respectfully request a waiver of the $ 600.00 reinstatement fee.

Sincerely,

el

Ric Lightner



