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EXPI!ESS.SAME DAY DELIVERY, INC.
) P.O. Box 541415
Lake Worth FL 33454

May 18, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re:  Document No. P02000045685
FEI No. 68-0518019
Application for Reinstatement

To Whom It May Concern:

I have recently retained the services of a Certified Public Accountant who discovered that
my corporation is inactive, apparently due to the annual report not being filed.

I have never received any notices about filing an annual report, nor have I received any
notices that my corporation had been dissolved. In fact, I have not received anything
since I first incorporated in 2002, and did not know I had to do anything else. I
experienced health problems and moved locations twice during that time, and cannot
otherwise explain why I never heard from the state.

Attached is a reinstatement form and filing fees for 2003, 2004 and 2005.
Your assistance and understanding regarding this matter is truly appreciated.
Respectfully,

Lawngnce Fallo
President



