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September 14, 2005

To the Florida Department of State
Secretary of State
Division of Corporations

To Whom It May Concern,

I am requesting re-instatement of my corporation FXR Printing & Design Inc.
established, September 6, 2002. It has recently been brought to my attention that my
paperwork from the state to renew my corporation has been repeatedly mailed to an
address that has not been current since 2002. | was unaware of this and had no idea
my corporation had been dissolved. | have included the necessary fees to bring me
current and reinstate my corporation, FXR Printing & Design, Inc. | would ask that any
other additional fees be waived due to the fact thal | never received the renewal
paperwork.

Sincerely,

Caa O (<

Edward M. Pinkosky
President, FXR Printing & Design, Inc.



