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July 24, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Corporation Reinstatement
Doc. #P96000087499
2005, 2006

A couple of days ago a customer brought to our attention that our
corporation was listed as inactive in the State records. We contacted our
accountant who explained that the State is now sending a card that tell the
corporations to return the card if they want a renewal form be sent to
them.

I don’t remember getting anything from the State but the accountant totd
me it was probably sent to the registered agent. The registered agent
was Amerilawyer Chartered in Coral Gables, Fiorida and they filed our
papers to incorporate in 1996. This corporation has not had any contact
with the registered agent since 1996. Please change the registered agent
to the name and address shown in box 7 on the Corporation
Reinstatement Form.

Enclosed please find a check for $300.00 for 2005 and 2006. We
apologize for not sending the registration fee timely. If you would wave
the penalties and return our corporation to active status, we will promise
to keep the corporation active.

Sincerely,

Stebhen LeBlanc
President



