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January 12, 2007
Department of State
Division of Corporate Filings
P.O. Box.6327

Tallahassee, FL 32314

Re:  Logical Golf, Inc.
Document #P02000068819

To Whom It May Concern:

This letter is regarding the corporate reinstatement for Logical Golf, Inc.

I have never received the postcard reminders from your agency to renew this corporation.
Please do not penalize the Company for this inadvertent omission due to circumstances
beyond our control. Additionally, piease reinstate the Corporation for both 2005 and
2006.

If you have any questions, please feel free to contact us at 786-253-9773.

Thank you in advance for your consideration.

Sincerely,

M’—-SW

Cristin Sweeney



