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RE: Insane Creative, Inc. !
{Document #P99000102008)

To Whom It May Concem:

Please be advised that our client Insane Creative, Inc. had moved their address two years ago from
2164 Montpelliar, Weston, Florida. Today the business address is 100 NE 3" Avenue, Ft. Lauderdale,
Florida 33301, Suite #400. The owner never received her 2003 or 2004 Annual Report. )

When we checked the corporation’s information on the Internet, the Registered Agent address was still
the old address of 2164 Montpelliar, Weston, Florida.

We are therefore respectfully requesting an abatement of any late penalties due to this move. Enclosed
please find a check for $300.00 to reinstate Insane Creative, Inc. Thank you for your attention in this
matter. If you have any questions please fee| free to call my office at 954-581-0670.

Sincerely,

300 NW 70th Avenue, Suite 200, Plantation, FL 33317 + tel: 954.581.0670 < fax: 954.581.6959 = www.werbleconsulting.com



