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SPHERE COMMUNICATIONS, INC. 1151247 RoadN
West Palm Beach, FL 33411
Phone (561) 662-0294

Juty 5, 2006

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

To whom it may concern:

We moved in August 2003. Because of lost mail, we believe that we did not receive
important information pertaining to our corporation and are now trying to resolve these
iIssues. As per your representative, please acknowledge this letter and the attached
Reinstatement form as our request for reinstatement. Attached also is payment for 2004,
2005 and 2006 for $150.00 each year for a total of $450.00. | understand that
confirmation of our reinstatement would be by way of the cashed check. Thank you for
your help with this matter. If you have any questions, please feel free to contact us at
(561) 452-0351

Sincerely,
Miguel GonﬁM
President



