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LAW OFFICE OF SHERNA SPENCER, P.A.

ATTORNEYS AND COUNSELORS AT LAW

' 4500 W. DAKLAND PARK BLVD., SUITE 102
April 27, 2006 LAUDERDALE LAKES, FL 33313
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Florida Division of Corporations
Tallahassee, Florida

RE: Reinstatement of :
SGS Publishing, LLC
New address: 4500 W. Oakland Park Blvd
Lauderdale LLakes, FI. 33313
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Please reinstate the entity stated above. We did not receive notice to file
the annual report. We provided a change of address to you on all of our
entities when we moved three years ago from 5950 W. Oakland Park
Blvd and somehow this entity’s new was not updated in you system. We
have enclosed a check for $150.00 for each years filing and request a
waiver of the reinstatement fee.

Thank you for your consideration.
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