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March 08, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: Reinstatement of Articles of Incorporation

We have moved twice in the last two years and I have not received
notification that this was up for renewal. 1also thought our accountant
managed this for us. So, needless to say, this slipped thru the cracks.

I spoke to one of your representatives today as she stated that we needed to
send in a check in the amount of $450.00 to reinstate our company. I
apologize for the confusion. Can you please update our records with the
address and phone number listed above? If you have any questions or if
there is additiona! information that we need to provide, please contact me
directly.
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