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NADIA S. EDWARDS, CPA
290 - 174 ST. #815
Sunny Isles Beach, FL 33160

December 11, 2006

Florida Department of State
Division of Caorporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Ref. TOVARON — USA, Inc. Document # F04000001068

Dear Sir/ Madam:

Please be advised that the annual registration notification has not been received and that we
were unaware that the Company was dissolved for not filing the annual report until we were
contacted by our Bank. A search on-line revealed that indeed the Company has been dissclved.

In view of the above, we respectfully ask that you waive the $600 reinstatement fee and accept
our check in the amount of $158.75 (61.25 for 2006; 88.75 for 2005 and $8.75 for the Certificate
of Status) as the full payment for re-instatement.

Thank you for giving this your prompt attention.

Sincerely,

Mf

Nadia S. Edwards, CPA
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Nini Ofri, Chairman
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