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Executive Park Inc.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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iExerutme

October 16, 2006

Department of State
Division of Corporations
P O Box 6327
Tallahassee, F1 32314

Re: Executive Park Inc. — Corporation Reinstatement
Dear Ladies/Gentlemen:
I respectfully request waiver of the $ 600.00 reinstatement fee for the following reasons:

1) To the best of my knowledge, the Corporation did not receive the annual report

notices in the year 2005. [ am the sole person operating the Corporation. In
. February 2005 I was diagnosed with severe heart problems, which caused me to
- have open heart surgery in November 2005. During this year I had to rely on part-

time assistance which did not work out very well. Also, I had my mail forwarded
to my home when I was confined to the home during my recovery. This also
resulted in problems with my receiving my mail as some of the mail was never
delivered. I have had serious problems with my recovery and currently require
substantial medical care.

2) Executive Park Inc. has been a corporation in good standing in the state of
Florida since 1995.

3) Iam operating this Corporation by myself in order to reduce costs and the
$ 600.00 represents a significant cost.

Enclosed is a check in the amount of $ 299.00 representing the annual report fee for the
years 2005 and 2006 ($ 122.50) and the corporate supplemental fee for these two years
($ 176.50)

Thank you in advance for your consideration.

Sincerely,

William D. Bertke
President
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