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September 7, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
(850) 245-6059 #4

RE: The Corporate Character, Inc.
EIN# 30-0080124

To Whom it May Concern:

I never received correspondence from your department, dated May 2003, regarding
corrections to renew my corporation, and therefore am writing to request that the $600
renewal fee be waived. [ often work out-of-town and rely on family, friends or neighbors
to collect my mail and newspapers in my absence. As a result, important mail has either
been overlooked, discarded or misplaced. [ am working to find a better method of mail
collection to hopefully resolve this issue. As per your letter dated August 29, 2005, I am
sending a check for the amount of $141.25 to renew my corporation, The Corporate
Character, Inc.

Please send all future correspondence to me-at 131 Kenifworth Rd, Pensacola, FL 32503.
If you should have any questions or concerns, please call me at (850) 572-9191. Thank
you.

Sincerely, P

~" Susan R. Ward, President
The Corporate Character, [nc.



