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August 25, 2005

To Whom It May Concern:

This letter is in reference to reinstating our Coporation known as “Bio X Productions,
Inc..” Please allow us to waive the reinstatement fee because we have not received any
forms or notices from 2003 until the present time.

I have enclosed a check for the amount of $450.00 to reinstate our company.

Thank Y ou for your consideration.

Sincerely,

Jloe it

" Sharon Williamson

Phone 561-951-3360 Fax 561-968-5851
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