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Turbine Startup Services, Inc.
2521 Success Dr., Suite 2, Odessa, FL 33556
telephone 813/601-7105

December 19, 2005

Florida Department of State
Secretary of State
Division of Corporations

Re: Turbine Startup Services
Document # P39000010935
Corporation Reinstatement

Please consider my request to have the Reinstatement Fees waived.

The corporation was administratively dissolved due to the annual report
not being submitted for 2004. The reason that it was not submitted was
because apparently when your office mailed out the forms it was mailed to
an old address and the forwarding time had expired with the post office,
and therefore | did not receive the annual reporting form.

My address on file under the Officer Detail Information is correct, which is
2521 Success Dr., Suite 2, Odessa, FL 33556 and this is the address that
should be listed for me as the Registered Agent’s address.

Thank you for your consideration of my request.

Sincerely,

P

Ernesto Colon
Turbine Startup Services, Inc.
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