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SEPTEMBER 19, 2006

SECRETARY OF STATE OF FLORIDA
DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL 32314

RE: CORPORATION REINSTATEMENT AND WAIVER OF REINSTATEMENT FEE
FOR CLIENT, CHARLES E. HIGGINS RESIDENTIAL DESIGMER, INC.

DEAR SIR:

THIS LETTER ACCOMPANYENG THE REQUEST FOR CORPORATION REINSTATEMENT
REQUESTS THAT THE REINSTATEMENT FEE BE WAIVED FOR MY ABOVE INDICATED
CLIENT.

MY CLIENT HAS BEEN INCORPORATED IN FLORIDA SINCE JANUARY 18, 1996,
AND HAS CONSIDERED HIMSELF TO BE IN GOOD STANDING AS A FLORIDA
CORPORATION SINCE THAT TIME.

HOWEVER, RECENTLY MY CLIENT HAS BEEN INFORMED BY A FINANCIAL
INSTITUTION THAT HIS CORPORATION ON 10-4-2002 HAS RECEIVED AN
ADMIN. DISSOLUTION FOR FAILURE TO FILE THE ANNUAL REPORT.

MY CLIENT UNFORTUNATELY DID NOT RECEIVE THE ANNUAL REPORT NOTICES

IN THE 2002 YEAR OF DISSOLUTION NOR_SUBSEQUENTLY. THEREFORE

WE REQUEST THAT THE REINSTATEMENT FEE PLEASE BE WATIVED.

ENCLOSED IS MY CLIENT'S CHECK FOR $750.00 TO COVER THE $61.25
__ANNUAL REPORT FEE AND THE $88.75 CORPORATE SUPPLEMENTAL FEE FOR

EACH OF THE FIVE YEARS OF 2002 THROUGH 2006.

THANK YOU FOR YOUR CONSIDERATICN AND HELP IN THIS MATTER.

RESPECTFULLY SUBMITTED.
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CHARLES J. REIS, CPA



