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Date March 31, 2004

Florida Dept. of State, Division of Corporations
Division of Corporattons

P.O. Box 6327

Tallahassee, F1 32314

Over Exposure Window Tinting, Inc
11210 Guiiford Rd.
Clermont, F1 34711

RE: OVER EXPOSURE WINDOW TINTING INC.
FEI # 593656011
Document # P30000048943

To Whom It May Concern:

[ am respectfully requesting a reinstatement of the above company without penalty
due to an address error; Our Company never received the 2003 annual report notice to
file.

Enclosed you will find a check for $ 300.00 paying for annual filing fees for 2003 and
2004 and request for an address change.

The address you have is 8693 Hillside Dr. Orlando, F1 32810
The correct address is 11210 Guilford Rd. Clermont, F1 34711.

Thank for your time in considering this matter.

Tim Hoth
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