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1. Corporatian Name

ALBIR ISLAMIC ASSOCIATION, INC.
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ALBIR ISLAMIC ASSOCIATION, INC.
3496 Polynesian Isle Blvd.
Kissimmee, Florida 34746

Tel. # 407-973-8485

October 16, 2003

Florida Dept. of State
Division of Corporation
409 East Gains Street
Tallahassee, Florida 32399

Re: Document Number N99000000207

To whom it may concern:

In the course of a business transaction, it has come to our attention that
Albir Islamic Association, Inc. has been administratively dissolve as of as of
September 19, 2003. As it was explained by your office via telephone yesterday
that the reason for dissolution of the corporation was due to non filing of the
annual report for the year 2003.

In the later part of last year our associations mailing address was changed
to 7345 Sand Lake Rd. Suite # 412, Orlando, Florida 32819. We inadvertently
did not notify your office of this change. We apologize for this error and will
make sure it does not happen again. As you will notice based on your records,
we always file on time. We have enclosed signed corporation annual report
reflecting the changes in the principal office and mailing address. We are
requesting waiver of reinstatement fees. Also enclosed is a check for $ 65.00 for
the annual fee for the year 2003.

Your attention in this matter would be greatly appreciated.
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