-»

!. COfRPORATION
FINSTATEMENT

! l‘ ',\n:\’.‘ N pj{ JL’L
NIV o "-’"K'T’ R .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
P f’ M
0 L.
FLORIDA DEPARTMENT OF STATE ] 5/(!:’,;}, . {..»j
Secretary of State Il ~§ ey
DIVISION OF CORPORATIONS s [ I,/D‘_

1. Corporation Name
A. L. HOLDINGS GROUP, INC.
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To:  Ms. Tina Roberts
From: Anthony Lee

Ref: Waiver Of Penalty Fee
Dear Ms. Roberts,

This letter is being written to follow up our conversation held on 05/21/05 in
reference to the reinstatement of, A.L. Holdings Group Inc., as per our conversation we
did not receive our Apnual Report Notice, and therefore request penalty fee be waived.
(A 0603 — Agos

You will find enclosed agreed upon fee ($450.00) payable to the Florida
Department of State.

I would like to thank you for your willingness to help expedite this matter and

also compliment you on your professionalism. Ms. Roberts please feel free to contact me
with any questions about the reinstatement or changes. 786-623-1172

Sincerely

An J
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