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° ATTENTION DEBRA COOPER -

Jan.16, 2007
Dear SirsfMadame;

1 am writing on behalf of Fritz Schachinger and Gulf Coast Luxury Residences,
document # P99000003494. I am his registered agent.

Please note that we never received the annual report notice in 2004 or any after that.
Please waive the reinstatement fees.

We sent the required papers for reinstatement and signed registered agent papers along

* with a check for $450 by registered mail in December 2006 to your PO Box address as

instructed on your website. Please find enclosed an additional check for $150 for 2007
for Gulf Coast Luxury Residences.

Please make sure that all papers and notices are sent to my address as his registered
agent in the future.

I thank you for your time and consideration.

Sincerely,

Qoo Hpacloffora

Donna SlEadafora
525 106™ Ave. N.
Naples, Fl. 34108
239-596-2163



