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| Southern Graphic |
| Roller, Inc. |

Date: 5/11/05

Department of State Southern Graphic Roller Inc.
Division of Corporations 8420 Epicenter Bivd., #10
P.O. Box 6327 o Lakeland, FL 33809

Tallahassee, FL 32314 407-719-8847

Dear Reinstatement Department,

Due to a mailing address change in 2003, Southern Graphic Roller Inc. has not received a
Corporate Filing Notice since that time. We respectfully request that you waive the
reinstatement fee of $600.00. Thank you.

Ed Henderson
407-719-86847




