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Dear Sir/Madam,

Enclosed please find the Corporate Reinstatement Form for S & A Caribbean Market Inc
covering periods 2006, 2007 and 2008. The President of the Company, Mr. R. Prasnauth,
currently engaged our accounting services in 2008. In reviewing the records, we
discovered that the Annual Corporate filings were delinquent and according to Mr.
Prasnauth no notices were received. We can only surmise that, this occurred because the
city address should have been Miramar instead of Hollywood, as listed in your system.

In light of this, we are kindly requesting a waiver of the reinstatement Fees and enclosing
a check for $450 to cover the Annual Fees of $150 each for 2006, 2007 and 2008.

Thanking you for your kind assistance in this matter.
Yours Sincerely,

John La Rose
Accountant

}g,nd/ll Prasnauth

President
S & A Caribbean Market Inc.



