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May 4, 2004

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

Tallahassee, FL. 32314-6327

To Whom It May Concern:

My company, Smashers, Inc., became incorporated on November 1, 2003.
We were told to expect forms in the mail for renewal of the corporation in
January or early February and when it arrived to file for renewal. The form
never arrived and we had nothing with which to renew with. I called the
Secretary of State today and they informed me that [ should write this letter
and advise you of the circumstances and to file a reinstatement form
enclosed along with a check for renewal of $150.00, which is also enclosed.
Thank you for understanding and processing.

Sincerely yours,
-~ - /

Michael Armstrong, President
Smashers, Inc.

—— e e ——



