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October 17, 2005

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Fabulous Footwear
P98000010360

To Whom It May Concern:

It seems that the above listed corporation became administratively dissolved due to non

receipt of the renewals. 1 am enclosing a corporation reinstatement form and a check in
the amount of $1050.00 for the years of non filing. I would like to request waiver of the
reinstatement fee due to non receipt of the proper forms.

Thank you in advance.
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