3~ 7-08; S5:43PM:CITIBANK BRANCH #52 ; 3055381923 # 47 =)

e /f 2
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40, | certify that | am an officar or director or ths rueelver oF rustes ampawersd to sxecuts this applkamn as provided for In chapter 807 or 817, F.S. | further certity that when filing
this reinstaterment application, tho roason for di ion has besn etimi d. the corp fies the req s of section 607.0401 or 617.0401, £.S., that all fees
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The Southern Packaging Company
8990 N. W. 105 Way
Medley, FL 33178

March 8, 2006

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:

Enclosed please find our request for Corporate Reinstatement along with
a check in the amount of $608.75 (2003-2006 Annual Report Fee at
$61.25 per year and 2003-2006 Corporate Supplemental Fee at $88.75
per year and the $8.75 for a Certificate of Status). We are respectfully
requesting a waiver of the Reinstatement Fee as we did not receive
annual report notices at our Corporate address.

We hope that this will reinstate our Corporate status and that we will
receive future annual reports due.

Sincerely,

Ernest G. Robertson
Vice President



