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Mitchell J Schwartz
MANTRA DESIGN GROUP, INC.
3456 South Ocean Boulevard, Apt. 103E
Palm Beach, FL 33480
Telephone (561) 201-6629
Facsimile (561) 655-5612

April 21, 2006
Florida Department of State
ATTENTION: Division of Corporations
Post Office Box 6327 )
_ Tallahassee, FL 32314. _ .- e -

RE: MANTRA DESIGN GROUP, INC.
Reference Number: P0O3000001652

Dear Sir/Madam:

Pursuant to my telephone conversation this morning with an examiner from The Division

of Corporations, below please find an explanation, per your request, in order for the -

$600.00 late fee for reinstatement to be waived.

As indicated, I have never received the appropriate documentation during the year ending
2003 thru the first few months of 2005. As well as never receiving my 2005 annual
report. I was tending to my cancer stricken mother whom subsequently passed from
Lymphoma in March of 2005. After her burial, many tasks and clean up of both
corporate and personal matters were undertaken. Subsequently, we would greatly
appreciate your consideration and cooperation with said matters during this extremely
difficult and emotional time.

Enclosed please find a check in the amount of $300.00 in order to reinstate Mantra

Design Group, Inc., accordingly and pursuant to the request of the Division of

Corporations. I have also enclosed a completed reinstatement form as you indicated.

Sincerely,

Mitchell J Sc
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