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" INTERCONLEX

Concrete Construction Equipment
“Your Total Source for Concrete Finishing Equipment”

March 2, 2006

Department of State SRR
Division of Corporations -

PO Box 6327

Tallahassee, FL 32314

Ref. Reinstatement of INTERCONEX

Dear Sir or Madam,

Enclosed, please find our Corporation Reinstatement document, along with a check for
$750.00 in full payment of the annual statement fees that were not paid in the year 2002, 2003,
2004, 2005, and 2006.

We moved our company on or about June 1, 2001, and did not receive any annual report
notices even though we had our mail forwarded and had a personal friend who sorted the mail

at our last location. We deeply regret this and hope you can waive the reinstatement fee.

Thank you in advance for your consideration in this matter.
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Best Regards,
INTERCONLX
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10700 N.W., 53™ Street
. Sunrise, Fl. 33351
Tel: (954) 746-4111 Fax: (954) 746-4168
www.interconex.us Email: icx@msn.com




