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WORLD GRAPHICS, INC.
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500 W, Cypress Creek Road
Ft. Lauderdale, FL 33309 U.5.A.

World Tel: (954) 938-2080
) Fax: (954) 938-4498
Graphics Inc.______

October 10, 2003

State of Florida
Department of State ¢
Division of Corporations

Annual REport Réinstatement-Section____

Ref: World Graphics Inc., Annual Report 2603, Document No.: F93000001630

Dear Secretary of State,

I would like to apologize for not filing the Uniform Business Report Form and
paying the fee until May 1, 2003.

I had not received the two prior Uniform Business Report (UBR) notices, which
is why I did not file until May 1, 2003. If I had received them, you couid be
sure that I would have had filed and paid on time.

I would appreciate if the reinstatement and other fees could be waived.

Please find enclosed a check in the amount of $ 150.00 for the Corporation
Annual Report.
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Sincerely,

tonio A. Pache
World Graphics Inc.



