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TAX MANAGEMENT SERVICES CORPORATION
7955 N.W. 12" STREET, SUITE 400
MIAMI, FL 33126
PH: (305) 470-7504
FX: (305) 470-7508

QOctober 27, 2006

Ref: Wasted Ink, Inc.
Doc. #P02000080588

To Whom [t May Concern:

We are writing this letter to inform you that the above stated corporation has never received the
Annual Report since the year 2004 and that the corporation has also never received a Notice of
Dissolution. The corporation has therefore been dissolved, and we would like to reinstate the
corporation. We ask that you therefore please reinstate the corporation and waive the late
penalties that are pending, because the notices were never received. Attached you will find a
corporate reinstatement form for Wasted Ink, Inc. Along with a check for the reinstatement. If
you would li y information regarding this matter, please do not hesitate to contact our office.

You

Arena-J. Acosta, P.A.
Certified Public Accountant



