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Gonyon Enterprises Inc.
27103 Sea Breeze Way
Wesley Chapel, Florida 33543
Phone: 813.907.8087 Fax: 813.907.8089
Email: eric.gconyon@gte.net
April 1, 2005

Dear Secretary of State: (Division of Corpofations — Reinstatement Department)

_ 1did not receive my annual report form for 1999 or my second notice.

I noticed on-line that you have a verg'r old address for me and I believe this is
why I did not receive the annual report form in 1999. I respectfully request that

you waive the $600.00 late fee since | did not receive the annual repott.

* My Document # is S77982
e My FEI # is 650286637
o My current address is:
Gonyon Enterprises Inc.
27103 Sea Breeze Way
Wesley Chapel, Florida 33543
Phone: 813.907.8087 Fax: 813.907.8089

Email: eric.gonyon(@gte.net

Enclosed is a check for $1050.00 (1999 — 2005 Annual Reports and Corporate

Supplemental fees for active reinstatement)

Thank you in advance for your consideration,

Eric Gonyon

President
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