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Framework Resources, Inc.

December 28, 2006

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

RE: Corporation Reinstatement

Dear Sirs,

Enclosed is a check and application to reinstate our corporation. Both our principal office address and
our mailing office address changed in 2004 and | did not receive an annual report notice for 2005.

Therefore, | an enclosing Annual Report fees and the Corporate Supplemental fees for 2005 and 2006 in
the amount of $300. Your assistance is greatly appreciated. Thank you.

Cordially,
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Walt Batansky
President

3725 W. Grace Street - Suite 120 - Tampa, FL 33607
{813)769-4840 - Fax: (813)354-2662 - wb@pointlineinc.com



