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SIGMA. TECH SALES, INC.

December 23, 2005
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RE: Sigma Tech Sales, Inc.
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11905 West Sample Road
Coral Springs, FL 33065
Phone (954) 575-2005
Fax(954)575-2460

Per recent telephone conversation, with the depariment, this letter is a request to reinstate the
Annual Report/Uniform Business Report status for our company.

We have not received any paperwork since 2003 and wish to reinstate. Our check, in the

amount of $450.00 is enclosed.
Thank you for ybur attention in the above.
Very truly yours,

TECH SALES, INC.
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- Alan Luboff,
President



