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Sep{mww, 2006

To whom this may concern,

I am writing to request reinstatement of my Corporation, Class Act
Productions International Inc. Our Document number is P02000057087. My
corporation never received our annual report notice in reminder to reinstate.
We accept the waiver of any reinstatement fees and agreed to pay the annual
report fees from the year of dissolution/revocation. Along with this letter we
have sent an application for reinstatement and check for $450.00 to cover
the annual report for the years 2004, 2005 and 2006. Thank you for your
prompt assistance. If you should have any questions or concerns, please feel
free to contact me at (954) 243-3396.

With Sincere Thanks,
Erika Dacey
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