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Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Date August 17, 2005

RE: P97000023406
Spectrum Forms & Printing, Inc.

Dear Sirs:

We are writing to request that you accept the filing of this Corporation Reinstatement for
the above mentioned corporation, Spectrum Forms & Printing, Inc. Upon applying for a
new lease we were told that our annual report had not been filed and that our corporation
was showing as inactive. We were unaware that this report had not been filed and to the
best of our knowledge we never received the original form.

We have downloaded the form and are signing and enclosing a check for the fee of
$600.00 for the years of 2002 thru 2005. Could you please process this ASAP and show

our corporation as active. Should you have any questions please do not hesitate to contact
me.

Sincerely,

i

John Spampinato
Spectrum Forms & Printing, Inc

8254 NW 70" Street . Miami, Florida 33166 . Tel. 305-406-1414 Fax . 305-406-1773



