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MARINATECH, INC. 2 4@7/
5950 Peninsular Avenue
b Key West, FL 33040
305-304-2438

October 19, 2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sirs:
Enclosed please find a corporate reinstatement form for:

MARINATECH, INC.
5950 Peninsular Avenue
Key West, FL. 33040

The corporate address changed in October, 2004, from the original incorporating
address of:

3930 S. Roosevelt Blvd.
Unit S 110
Key West, FL. 33040

We have not received any renewal notices since then and, unknown to us, the
corporation suffered an automatic administrative dissolution/revocation (September 9,
2005) it is now been over one year since the dissolution date.

While we would like to request relief from some of the administrative fees because of
no notification, please be advised that our primary concern is to get the corporation back
in good standing with the State of Florida.
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We would appreciate your processing this application as soon as possible as the
corporation is in the process of property transfer. Please contact me at 305-304-2438 if
you require any additional information.

Yours truly,

WW

Roger Greene
President



