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October 13, 2004

Fiorida Dept. of State
Division of Corporations

RE: Reinstatement of Corporation
Name: 88 Street Property Holdings, Inc.
Doc. No.: P01000103538

To Whom It May Concern:

Please be advised that the annual report for the above mentioned
corporation has not been received for the years 2002, 2003, and 2004.

Please find enclosed the reinstatement form.

Sincerely,

Aot
Hassan Alghannam
Director



