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February 3, 2006

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

Enclosed is our application for application for reinstatement. Per a telephone conversation with a
—-representative-of the reinstatement-departmentt-have enclosed-the originai-filing fee of $150:00'per———

year for Uniform Business Reports for 2003, 2004 and 2005 as we never received them via mail to be

filed.

Please note our address has/was changed several years ago. A separate amendment has been filed
to reflect this as well.

PO Box 55122
St. Petersburg, Florida 33732-5122
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If you have any questions or need further information, please let me know.

~ Thank you!

Phillip Beazley
Onvix, Inc.

We've Got What You Need to Succeed on the ‘Net! ™



