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January 19, 2005

To Whom It May Concern:

Please waive the Reinstatement fee for Pan American Copying Supply, Inc.
From the year 2003-all annual reports where returned to you for a wrong
address. Please accept our Check for $450.00 to reinstate this corporation.

Please send 2005 annual report to our P.O. Box 667546 Pompano Beach
Florida 33066.

if you have any question regarding this matter please feel free to call Lisa
Hoffmeier @ 954-735-8770
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Lisa J Hoffmeier
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