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September 29, 2005

Florida Department of State
Secretary of State
Divisions of Comorations
PO Box 6327
Tallahassee, FL 32314
Re: Carol Horm Conneclions Inc.
P97000005822

Dear Sirs,

We are filing this corporate reinstatement as the 2001 annual report remains unfilled. The normal
reinstatement fee is $350.00, but we respectfully request a waiver of $600.00 as the appropriate forms were
never received at the mailing address of record.

Enclose please find a dually executed and signed corporate reinstatement form along with the fee of
$750.00 payable to The Department of State. Taxpayer humbly requests the waiver of the $600.00.

e (W

H. Dressler

Enc.
Cc:Carol Homn, President



