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October 26, 2005

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

RE: Phoenix Jr. Inc. (P99000081610)

Dear Siry/Madam:

During a recent title insurance search, I came to know that Phoenix Jr. Inc.
has been administratively dissolved for failure to file an annual report for
year 2004,

This is to certify that I did not receive any forms for years 2004 or 2005.
During a telephone inquiry with your office today, I was informed that it is
likely that the forms were mailed to the old Tampa address. That has not

been our principal address for more than two years.

I would greatly appreciate it, if you could kindly waive the $ 600.00,
reinstatement fee.

The completed forms and a payment of $ 300 for years 2004 and 2005 are

- enclosed.

Please reinstate Phoenix Jr. Inc., at your earliest convenience.

Thank you in advance.

Sincerely,

Dushyét K. G§§ti

President



