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December 5, 2006

Department of Corporations
Clifton Buitding

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: X-Press Freight Forwarders Inc.
Re-Instatement Application
FS3000002125

Dear Sirs:

As required, enclosed please find a complete re-instatement application covering X-Press
Freight Forwarders Inc. (See Attachment # 1)

The document included herein was updated with new information related with the mailing
address of the corporation, as well as, new home addresses of the corporate executives.

An evaluation of the documents secured from your online file demonstrated that the mailing
address of our corporation is incorrect; reason why we had not received the renewal notification
from your office. (See Attachment # 2) In light of this we corrected the mailing address in the
document attached.

In addition, we would like to request an exemption from the payment of the re-instatement fee
since the information included in your records was incorrect.

Please have the changes included in the document attached included in the official corporate
file located at the Department of State.

In the event additional information related with this important subject is needed, please do not
hesitate to contact Mr. Mitchell W. Legler at 904-346-3200 or the under signer at 787-769-8100.

Best Regards,

Mt. Emesto Vilanova Vélez
President

Attachment # 1 Re-instatement Application
Attachment # 2 Document from Department of State Files
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