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November 28, 2006

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, FL. 32314

Attn: Corporation Reinstatement
Dear Agent:
The Inventure, Inc. Company respectfully requests a waiver of the late fees/reinstatement fees. The

corporation did not receive the annual report notices in the year of dissolution/revocation. This letter
accompanies the reinstatement.

" If you have any questions, please contact Christopher Seyler, 407 644 7979.

Thank you.

Chris M Seyler

Inventure Inc.

1118 Solana Avenue

Winter Park, FL. 32789-2319



