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Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

February 25, 2005

Florida Logic Corp
2456 Westmont Place
Royal Palm Beach. FL 33411

Re: Reinstatement

Please find the form attached for reinstatement of Florida Logic Corp (document
-S13581). Enclosed-is-a-check for the accumulated fees ($450 for 2003, 2004, 2005). -
Please waive the additional reinstatement fees and penalties, as we did not receive
notices. It may be that they were not forwarded as we had moved. Please note that we
have continued to pay the Florida U.C. tax each year in question.
Thank you.,

Sincerely,

Bernard Parenteau, President
Florida Logic Corp



