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6781 Red Road Inc.
10015 SW 72" Street
Miami, FL 33173
305-279-4422

November 10, 2006

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

To Whom It May Concern:

This letter is to respectfully request abatement of the Rein%ement Fee for my
corporation due to non-receipt of the annual report notice? We processed a forwarding
address with the United States Post Office when we relocated, but it seems to have been
overlooked when the annual report was mailed to us. Attached, please find our
application for reinstatement along with of check in the amount of $150.00 for the
Annual Report Fee and Corporate Supplementa) Fee. Also,can you please change our
address with the state and any other correspondence to read as stated above. If you have
any questions, please do not hesitate to contact me.

Sincerely,

Kristina H(;n%({z’a/ i

Owner
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