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December 14, 2006

Department of State

Division of Corporation

P.O. Box 6327

Tallahassee, F1 32314

RE: FOCUS ON IMAGINATION INC

Enclosed you shall find a check in the amount of $308.75 for the above mentioned
company. Please note that we never received any notices from you for the year 2005 and
2006 due to the fact that the address stated on your records was incorrect.

I have prepared the reinstatement form with the correct and new address. I ask for you
cooperation regarding this matter to please abate the penalties . Please update your
records to the new address of the company .

Thank you for your cooperation regarding this matter.

Sincerely,

“Aurelio A. Piedra, CPA



