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David R. Johnson, CPA

1265 Hwy, 331 South
DeFuniak Springs, FL, 32435
Phone (850) 892-2752
Fax (850) 892-5624
E-Mail dri@gdsys.net

July 19, 2006
Ref: Reinstatement fees
To Whom It May Concern:

I changed Accountants in January 2004 and [ also moved around that same time. [ never
received any notices about the annual reports. My Accountant had filed my previous
annual reports for me. Can you please waive the additional fees?

Please contact me if you need anything further.
Sincerely,

Tony Thompson
Director



