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First Class Productions, Inc

October 25, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

This letter is to inform you that I am requesting to reinstate my corporation that was
dissolved since 2003. Unfortunately, I did not receive any annual reports, or any
information pertaining to my annual reports. My company has moved twice since the
company was form and we have submitted change of address forms to our local post
office.

My new accountant informed me that my company was not active and recommended that
I contact the State to have it reinstated. I am prepared to pay $600 for Annual Report
fees for three years and requesting to have the reinstatement fee waived due to not
receiving needed information.

Should you need additional information, feel free to contact me during office hours M-F
10a-6pm and Saturday 10a-2pm.

<Thanki , you-inadvance our cooperation.
ongs.. Morriso ent
First Class Productions, Inc
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