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AGAF Industries, Incorporated
3613 Coral Springs Drive
Coral Springs, Florida 33065
(954 644 2992)

Florida Division Of Corporatiens
PO Box 6327
Tallahassee, Florida 32314 October 22, 2004

Re: Reinstatement

To whom it may concern:
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I never received my notice for the annual report in 2002. However, I did forward a
check in the amount of $300 in 2003. I would like to reinstate the corporation and
be in good standings with the state. 1 am respectfully requesting that all penalties be
waived for the period in question. In addition I am enclosing a check for $150 along
with a completed reinstatement form.

Thank you for your cooperation and I remain,

Sincerely,

Shaun Faga, President




