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1003 E Vine St.

Kiwan IMPORTS Kissimmee FL 34744

March 24, 2006

Reinstatement Section
Division of Corporations
Post Office Box 6327
Tallahassee, Fl 32314
RE: P02000112861

To Whom It May Concern:

| respectively request a reinstatement of Kiwan Imports Company due to incomect address
we did not receive the post card for renewing our Company in 2004.

Due to the hardship we endured with the hurricanes the fact that this was missing was over
looked.

The correct address should be:
1003 E VINE STREET

KISSIMMEE FL 34744

Under these circumstances, we respectively request the abatement of the penalty for late
filing. Enclosed is my check in the amount of $450 to bring us current.

Thank you for your time and attention.

Thanks and Regards,

Taisser Keiwan
President
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