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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F132314

Re: Corporation Reinstatement of Dolphin Graphics, Inc.
Dear Administrators:

Enclosed herewith is a check for $150.00 payable to Department of State along with a
corporate reinstatement application for the above referenced corporation for the annual
filing fees.

_ We hereby request that you reinstate the above referenced corporation due to the fact the
e oz-Annual UBR-report was:never received.at the addres,Sia_s;sg-110ted=:on>_thg;prior-years;gg()ﬁg;ﬁ;_;\___
UBR report. My client’s address has changed and reported the appropriate changes to the
postal authorities for mail forwarding, however upon reviewing the status on line we find
—— .— that_the, corporation_has_been_admi nistratively,_dissolyed. At this point we are_quite_ _
perplexed.

Thank you very much concerning this matter and if we can be of any further assistance
please do not hesitate to contact this office.

Very Truly Yours,

CYN

F. Ke.nneth Tomek, CPA !
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