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ANDREW S. FORMAN, P.A.

15947 North Florida Avenue
Lutz, Florida 33549
(813) 969-3000
Fax: (813) 968-8000

asfid@aol.com

July 25, 2006

Florida Department of State
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314
RE: LYNX GROUP, INC.
Dear Sir or Madam:
Enclosed please find the Corporation Reinstatement, together with a
check in the amount of $450.00 to cover the costs associated with reinstating

Lynx Group, Inc.

Please be further advised that we did not receive any notices in 2004
and would appreciate it if you would waive the late fegs.

Should your have any questions, ple‘:‘as’e’.feel frée to call this office.

Thank you.

Sincerely/

Andfew S. Forman
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