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To: Florida Department of State
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Airravach, Inc
DBA/ Five Speed export

Date: March 8§, 2006

Subject:  Reinstatement and change of address

TO WHOM IT MAY CONCER:

Two days ago I called your office and was informed that my corporation was inactive.
Last year I sent a note asking for a change of address and we never received any
correspondence or renewal of our corporation. After I explain this to one of your
representatives she said 1 needed to send a reinstatement letter and $300.00., which 1
enclosed in this letter. If you have any questions please do not hesitate to contact me at
407-760-7055 or write to our new address 2827 Ripton Ct. Orlando FL 32835.

Thank you in advanced,
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