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MVT CORP.
2852 SW 130 TER
MIRAMAR, FL 33027

954-803-7892

August 7, 2006

Department of State
Division of Corporations
PO BOX 6327
Tallahassee, FL 32314

Dear Department of State,

This letter is to confirm that I never received notification concerning the “ADMIN.
DISSOLUTION FOR ANNUAL REPORT?”. Please waive the “Reinstatement Fee”, in
order to allow me to continue to do business. I have enclosed a check in the amount of
$600, to cover the Annual Report Fee and Corporate Supplemental Fee from 2003-2006.
In addition, please update my Business address and Mailing address. Please also update
my EIN. I have attached a copy of my EIN which is 04-3648168. If you have any
questions, please do not hesitate to-contact me. Thanks in advance, for your attention.

Very truly yours,

Abel Henriquez
President

MVT CORP
954-803-7892



