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N /, " Phoenix Printing, Inc.

" Custom Corporate Design and Pr.inting Solutions

Department of State
Diviston of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: Reinstatement Request
for Phoenix Printing, Inc.

Doc#P00000053635

To Whom It May Concern:
I'have just been notified that my corporation, “Phoenix Printing, Inc.” has been deactivated
for failure to submit our Uniform Business Report for 2001.
Since I never received notification that such a report was due annually and I have been
counting on my accountant to keep me up to date on such necessary filings, I was

completely in the dark as to my lack of compliance,

I have recently fired that accounting firm and am now in the process of puttmg my
company'’s affairs back in order.

Please accept my apologies for the miséing UBR filing. I have retained the services of
a new accounting firm and I will be sure to follow up on these reports in the future.

Thank you for your help in getting my corporation reinstated and your understanding

of my situation.
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J e

James Matthews
President
Phoenix Printing, Inc.
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