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ALEX SEAT COVERS, INC.
2197 NW 22 COURT
MIAMI, FLORIDA 33142
TELEPHONE: (305) 634-8767

November 8, 2006

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

Attn: Reinstatements
Re; Alex Seat Covers, Inc.
Document No. M35217
FEI No. 59-2699021
To Whom it May Concern:

This letter shall serve to confirm that I didn't receive the 2004 Reinstatement Notices. Therefore,
my accountant who handles all of my corporate matters, also failed to let me know about the
reinstatement. I am not very familiar with corporate matters and that is the reason why [ give all
corporate issues to her to attend to. She informed me yesterday that the corporation was dissolved for

failure to reinstate back in 2004. I was astonished and will like to resolve this matter as soon as possible.

Pursuant to my conversation with one of your examiners, 1 am hereby requesting that the
reinstatement fee in the amount of $600.00 be waived.

I would also like to inform you that effective November 1, 2006, we have moved to a new facility
located at the address mentioned above, which will be reflected in the reinstatement form attached hereto.

If you have any questions or need any additional information, please feel free to contact Caridad
Garcia at (305) 481-1916, new appointed Registered Agent.

Your assistance in this matter is greatly appreciated.
Sincerely,

ALEX SEAT COVERS, INC.
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