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Berkshire
Publications, Inc.

1920 Corporate Drive, Boynton Beach, FL 33426
Office: 800/692-6920 Fax: 800/696-1601

March 14, 2006

Divisions of Corporations
Mr. Sean Toner
Clifton Buildings
2661 Executive Center Circle
- .Tallahassee, FL. 32301 - - —_— - - —

RE: Berkshire Publications Inc.
P02000126729

Dear Mr. Toner:

At your direction, | am writing this letter to clear up the status of our corporation. Due to the
negative effects the hurricanes had o our business, including but not limited the destruction of
office records, we were unable (o 1iie ovr anpual reports and fees on a timely basis. Accordingly,
enclosed is our check in the amount ot 351 $.00 which represents $150.00 for 2004 & $150.00
2005, and a completed reinstatement form.

[ trust this documentation clears up our account; however, should you have any questions, please
feel free to contact me directly at extension #222.

Thank you for your assistance in this matter.

Sincerely,

o

Lewis Victor
President




