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GRAPHX PRINTING, INC.
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FELLSMERE, FL 32948
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March 1, 2005

Department of State

-- Division of Corporations -
PO Box 6327
Tallahassee, FL 32314

Re: PO2000038052
Corporation Reinstatement

Dear Sir or Madam:

Please accept this letter, completed Corporation Reinstatement Form and our check in the
amount of $308.75 for the purpose of reinstating our corporation to good standing. We
are aware that the corporation was administratively dissolved on 9/19/03 and respectfully
request your waiver of reinstatement fees for the following reason. Our accountant was
informed that our 2003 annual report was returned to us in June 2003 for some
corrections. The address currently on file is our physical location on Oleander Street in
Fellsmere, FL but there is no mail receptacle at this address. Consequently, we never
rfﬁﬂﬁdﬁm%ﬁ?_f?_@mnla] report. Furthermore, we have received no
other notices since that date. The $150 fee was however received and applied to our

account for 2003,

As per the-instructions of your representative, Michelle Milligan, we submit this date the
completed reinstatement form and our payment. $150 is for the 2004 annual fee, $150 is
for the 2005 annual fee and we request a Certificate of Status. We trust this will put our
corporation back in good standing with the Division of Corporations. Should further
information be required please contact our accountant, Gwen Landers, immediately. She
may be reached at 772-770-2200. We enclose her business card with this mailing as
well. We appreciate the consideration given to our request.

Sincerely,

Michael Barone, President
GraphX Printing, Inc.



