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Date: Wednesday, January 18, 2006
From: Spyridon A. Kodounis
3820 Forest Biuff Cres
Mississauga, Ontario, LSN-7T8
(647) 895-2665, SKodounis@aol.com
Fax: (416) 3562-1223

To: Florida Dept of State
- Division of Corporations
- PO Box 6327
Tallahassee, FL 32314

Re: Corporate Reinstatement for 2004, 2005, and 2006 for Doci# P96000080824

Dear Dept of State Representative,

| am attaching a check for $450.00 to reinstate my business, Document #
P96000080824, Orlando Paintball Inc.

Since | have not received any notification of annual reports, | could not pay the
fees to stop my company from being dissolved.

Please reinstate my corporation and waive any penalties. | am attaching this
letter with a check to pay the full amount of the reinstatement fee, $450.00, as
instructed via phone conversation with one of your reps on 01/17/2006.

_Sincerelyg -) Y2ESIDEN T

Spiros Kodounis, President,
Orlando Paintball Inc, 7215 Rose Ave, Orlando, FL 32810
647-895-2665



