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October 19, 2006

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL. 32314

RE; DIGITAL SIGNALS, INC. DOCUMENT # 04000170251
EIN # 20-2023294

DEAR SIR/MADAM

WE ARE SENDING YOU THE TWO CORPORATION REINSTATEMENT FORMS FOR
2005 AND 2006 ALONGWITH A CHECK FOR $300.00 FOR TWO YLEARS 2005 AND
2006.($150.00 FOR EACH YEAR)

MOREOVER WE WOULD LIKE TO INFORM YOU THAT WE NEVER RECEIVED ANY
RENEWAL NOTICE FROM THE DEPARTMENT OF STATE FOR THE YEARS 2005 AND
2006.

WE WOULD REQUEST YOU TO PLEASE REINSTATE THE ABOVE CORPORATION AS
EARLY AS POSSIBLE.

WE ALSO REQUEST YOU TO PLEASE MAKE CHANGES IN YOUR RECORD FOR OUR
MAILING ADDRESS WHICH AS UNDER:

DIGITAL SIGNALS, INC.
1936 ISLAND WALK DR.
ORLANDO, FL. 32824
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