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Exsa-USA, Inc.
3120 NW 16™ Terrace
Pompano Beach, FL 33064-1409

February 10, 2006

Florida dept of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: P0O0000065382 Reinstatement

Dear Sir/Madam

Attached is a signed reinstatement Application for our Company.

We wish a waver of the reinstatement fee due to non-receipt of the annual report notices.
Attached as well is our check in the amount of $450.00 covering the annual report fee as
well as the corporate supplemental fee for the 2004, 2005 reinstatement years and the
2006 annual filing.

Thank you very much

Sincerely,

Tolga Adak
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