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3/7/2007

Florida Department of State
Division of Corporations
Corporate Records

P.O. Box 6327
Tallahassee, Florida 32314

Re: Letter # 806A00065836 & Ref # P97000031407

To whom it may concern:
This letter is in reference to reinstatement of my corporation Bonecrusher Enterprises Inc.

| arn requesting that my corporation be reactivated, because t did not recieve the
forms for 2005, and 2006. 457 < £ s €or 776 yipp o0

Please find enclosed a check for $150.00 to the Florida Dept. of State, Division of
Corporations
for fees due for 2007.

Thank you for your attention to this matter.

If you have any questions, please call me at 954-805-3072

Sincerely, ]
Christopher O'%
Bonecrusher Ent. Inc.
Tax {D#65-745568



