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{ Professianal It ernet and Graphics Design }
{ 1725SWBS5 AVE } { Miam, FL 33155}

April 12, 2006

FL Dept of State RE: Geografixx, Inc.
FL. Div. of Corp Document No. P00000088116

Dear Sir or Madam:

I am writing to request a waiver of penalties associated with the reinstatement of this corporation. This
request is based on the fact that this entity never received a preprinted form from the state.

Enclosed please find a copy of the form for 2006, which I obtained from the internet and a check for
$450.00 which includes filing fees for 2004, 2005 and the current year 2006. This company has made a
good faith effort to meet the state’s filing requirements.

Also please notice that my address has changed and that may be the reason I have not received the
preprinted form from the state. Please change my address on file to the correct address.

Thagpk you in advance for your help,

Geografixx.com



