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Patricia A. Angell
836 E Indiana Avenue
Deland, FI 32724
Tel/Fax:386-740-1494

October 3, 2005

Re:The Messageworks, Inc.
P020001088175

To Whom It May Concemn:

The owner of the corporation The Messageworks, Inc. has enclosed a check for $450.00
plus an application for reinstatement of the Floido Corporation. He moved from 3402
Wilder Lane, Orlando, Florida 32804 in the year 2003 to 995 Juel St., Orlando, Florida
32814. He has never received anything to remit to the State of Florida to keep his
corporation active. Please waive the reinstatement fee and accept the annual registration
fee for the corporation for the years 2003, 2004 and 2005.

Yours truly,

%Mw/@wc/

Patricia A. Angell, Accountant



