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ELM COURT REPORTING SERVICE, INC.
161 Tollgate Branch
Longwood, Florida 32750

March 26, 2006

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

To Whom It May Concern:

Please be advised I did not receive the annual report notices beginning from the year
2000 forward. [ respectfully request the reinstatement fee be waived for the years 2000 —
2006.

[ have enclosed the annual report and supplemental fees for the years 2000 — 2006, along
with my application for reinstatement.

Thank you,

ten A S

Erin Mahoney Pallard
Elm Court Reporting, Inc.
President



