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June 1, 2006

LaJean Fogarty
P.O. Box 151154
Cape Coral, FLA 33915-1154

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLA 32301

To Whom It May Concern:

Please find enclosed a check for $776.25 - $750.00 for the reinstatement fee per a
conversation via phone and $26.25 for three (3) Certificates of Status.

Neither E. Kevin Bennington nor I received annual report notices in the year of
dissolution/revocation.
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