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August 31, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 33414

Dear Secretary of State:

In the year 2004 1 did not receive the annual report notice. As per our conversation on
August 31, 2006 I am sending you the Reinstatement Application along with the $450.00
fee. If you need to contact me you may reach me at 561 762-3226 anytime during the
day or night. Thank you very much for your attention.

With Best

Mark Jg§eph Norman
2873-D Winding Oaks Lane
Wellington, Fl. 33414



