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Attn Maria Fender AUG 28 AN 9: 50
Registration Section
Clifton Building
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Tallahassee, FL 32301

it has come to our attention that an annual report has not been filed for The Altex Group,
LLC since 2004. We have never received a notification from the State of Florida stating
an annual report was needed to maintain our corporation status in FL.. Attached is the
reinstatement documentation needed for 04, 05 and 06 and the $200.00 fee for
reinstatement and the $5.00 charge for the Certificate of Status. Due to this clerical error
please restore our corporate records to good standing in FL. as of August 2004 and please
consider refunding our fees.

Feel free to contact me if you have any questions at 978-352-4288
Thank you in advance.

Jennpfer Paulaski

e Altex Group



