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March 15, 2005

To Whom It May Concern:

Re: 51 - 0460950 Client Synergy, Inc.

I (Tony Smith) did not receive an annual report for 2003 - 2004 Tax year.
I would like to request to be reinstated without any penalties.

I've enclosed payment(s) for reinstatement for 2003 & 2004.

Your attention to this matter is greatly appreciated.

Thank You,

Tony C. Smith

¢/o Client Synergy, Inc.
Tax ID # 51 - 0460950
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