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December 11, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of ABRE, INC.

Dear Sir or Madam:

Enclosed, please find a Corporation Reinstatement Form for the above-reference company and a
check payable to the Department of State in the amount of $600.00 for the annual report and
supplemental fees for each year from the year of dissolution. We hereby request that the reinstatement
fee be waived because the Corporation did not receive the annual report notice in 2003, the year of
dissolution.

If you have any questions, please contact us at the telephone number listed above.

Sincerely,

By: Michael 1. Bernstein, Esq.

New York: 225 Broadway. Suite 2100, New York, New York 10007 « Tel. {212) 385-0723 « Fax (646) 390-2219
New Jersey: 991 Route 22 West. Suite 102. Bridgewater. New Jersey 08807 » Tel. (212) 385-0723 « Fax (646) 390-2219



