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FISHERY PRODUCTS INTERNATIONAL, INC.

October 26, 2006

FL Dept. of State
PO Box 6327
Tallahassee, FL 32314

To whom it may concem:

Enclosed you will find our reinstatement paperwork. Please be advised that the Notice of
Dissolution or Revocation was the first notice we ever received from the state of Florida.
Therefore, please waive the reinstatement fee and accept this Reinstatement form
together with our check for the Annual Report fee and Corporate Supplemental fee
enclosed herewith.

Should you have any questions, please feel free to contact me.

Vice President, Legal Affairs
And Administration
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