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October 30, 2006

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

Re: Document # PQ7000064775

To Whom It May Concern:

Please accept this letter as a formal request to consider a partial waive of the $900.00 fee
to reinstate our corporation’s status. We did not renew our corporation because we did
not receive the renewal postcard in the mail. Please notify us by mail the total amount
due to reinstate our corporation’s status.

Feel free to contact me with any questions or concerns. Thank you in advance for your
prompt attention to this matter.
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Laurie Kata
Vice President
Flying Locksmiths, Inc.

P.O. Box 934297
Margate, Florida 33093



