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October 9, 2003

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

To whom it may concern:

Enclosed is check number 4943, in the amount of $1,273.75 and an application for reinstatement for
Para-Graphic Designs, Inc. An additional fee of $8.75 is included for the Certificate of Status.

Please be advised previous notification for filing was not received.

Thank you in advance for your assistance in resolving this matter.

Sincerely,

Lucricia Woodside
President



