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December 28, 2004

FLANTASTIC

Raul E Hernandez
840 NE 72™ Street
Miami, FL 33138

Divisions of Corpur:;t_ions
P.O. Box 6327
Tallahassee, FL 32314

RE: Flantastic, Inc.
Document #P99000056667

!

Dear Sir/Madam:

I recently received a notice of dissolution for failure to file my annual
corporate return. I do not recall receiving the report, and unfortunately
failed to file. Every other year I have filed in timely manner. I do

apologize for the oversight. I would greatly appreciate your consideration in
waiving the late fee of $600.00. My business is small and the late fee would
be a great hardship.

lam enclosing mv check for $150.00 in the hopes that you will consider and

waive the late fee and reinstate me. T T

Thank you for youf consideration of this matter.

Sincerely,

R LE

Raul Hernandez



