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SHAMROCK PURCHASING & SHIPPING INC
8125 N.W. 74™ Avenue, Suite #7
Medley, FL 33166
305-877-1099

March 9, 2006

Florida Department of State
Division of Corporations
Corporate Filings

P. O. box 6327

Tallahasee, FL 32314

Dear Sirs

Re: Reinstatement of Shamrock Purchasing & Shipping Inc. — P01000022325

As a follow up to telephone conversation on March 9, 2006, this serves to confirm that
Shamrock Purchasing & Shipping Inc. has not received any notices for Annual Reports
for the years 2002 to 2000; and the Officers of the company were never informed by the
Agent that the filing of the Annual Reports were in arrears. It is based on this fact, that
we are requesting a waiver of the Reinstatement Fees and all other fees pertaining to the
dissolution of our company.

Should you have any questions, please do not hesitate to contact us.

Sincerely

5 .
Linette French



