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TecKnOwledgy, Inc.

Your Technical Knowledge Resource

131 Southeast 9™ Court

Pompano Beach, Florida 33060
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e-mail: ClientSve@TecKnowledgy.com
http://www. TecKnowledgy.com

May 12th, 2006

Department of State
Division of Corporations

T T POTBox6327
Tallahassee, Florida 32314

RE: Document #: P98000097391
To Whom It May Concern:

Please consider waiving the late fees for reinstating my company. | have not received any
notices since 2000. T spoke with Barbara on the telephone on May 12th and she informed
me of this option to request your consideration by sending in my Reinstatement Form,
$900, and this letter, since I did not receive notices starting in 2001.

Thank you,
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Terry L. Glatt
President

Enc. Corporate Reinstatement Form, $900 Check
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