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DENIS ZIMMER AND ASSOCIATES, INC.
759 ST. ALBANS DRIVE
BOCA RATON, FLORIDA 33486
561-362-9050

December 2, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

We are requesting a waiver of the reinstatement fee per telephone instructions at 850-245-6059.
After changing addresses on April 3, 2000, no notice was ever received regarding the corporate
annual fee. It was not discovered until this year that the corporation had been administratively
dissolved. We are submitting the annual fees for 2001, 2002, 2003, 2004, and 2005 which total
$750.00 ($150.00 x 5).

If you need any further information or have any questions, please do not hesitate to call.

Sincerely,

Denis Zimmer
Denis Zimmer and Associates, Inc.



