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Inverness, Florida 34432
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invernessfloristinetsignia. net

February 3, 2006

To Whom It May Concern;

Due to an oversight, I did not change our mailing address when we moved in 2003,
therefore I have not received my notices from your department to pass on to my
accountant. Because of this oversight, our corporation dues were not paid in 2004 and

2005. Please waive the $600.00 reinstatement fee.

Sincerely,

Moidi W, Brosee

Sherida W. Brooks



