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December 16, 2003

Florida Department of State
Division of Corporations

To Whom k May Concern: ) S

Due to change of address for P.G, Graphix, we did not receive our 2002 UBR
Form (Uniform Business Report) Enclosed is our reinstatement apphcauon The new
sddress for P.G. Graphix is as follows:

P.G. Graphix Corp.
2760 W, 84™ Street, Suite #3
Hialeah, FL 33016

Respecifully,
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Paul Gordon
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