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Stone Valley Inc. 761 N. Orange Ave

Winter Park, FL, 32789

dba Lee,s Liqu or 407-645-3395

December 17, 2004

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

Re : Penalty Fee

Dear Sir or Madam:

I am writing to request a waive of the penalty fee for the above mentioned corporation. The reason
being that no annual reports were received for the following years: 2000, 2001, 2002, 2003, 2004. The

recent three hurricanes have caused a lot of financial strain both in the business and personal level.

Based on the above stated facts | humbly request that the penalty be waived and my corporation
reinstated. | have enclosed a check in the amount of $758.75 representing the fee for reinstatement.

Sincerely,

Mchanlal Gosai
President



