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July 24, 2006

Department of State Division of Corporation
P.O. Box 6327
Ta[lahassee, FL 32314
RE: P97000047351
To Whom It May Concern:
* This letter is to request that the fee for reinstatement be waived for Southstar

Managcment, Inc. The annual report notice for this entity has not been received.

You consideration in this matter, would be greatly appreciated.

A/P Admlmstrator

751 PARK OF COMMERCE DRIVE « SUITE 128 » BOCA RATON, FLORIDA 33487 » (501D 982 7770 » FAX (551) §97-9115
wWwWw_lristarmgt.com .




