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LEXYMARTI, INC.
2090 W. OAKLAND PARK BLVD.

OAKLAND PARK, FL 33311
(954) 444-7094

May 11, 2005

Re: Lexymarti, Inc.
Document # P01000066463

To Whom It May Concern:

1050 00
Enclosed please find a check in the amount of $456:60 and a completed

reinstatement form to bring my corporation to a current and active status. I had
never received any correspondence from your office to renew for the year 2003 and
subsequently my corporation was dissolved.
Please waive the penalty to reinstate; I always file all documents in a timely matter.
Thank you for your help and consideration with this matter.
Sincerely,
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108%



