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11800 S.W 26CT
TRADE POST, lNc- FORT LUADERDALE, FLA 3330

February 3, 2006

DEPT OF STATE
Division of Corporations
P.O BOX 6327

Tallahassee, Fl 32301
Dear Sir or Madam:

This letter is serving as a notice to inform that Trade Post, INC. did not receive the annual report

notices for 2004, and we are requesting that the reinstatement fee be waived please.

Sincerely,

Nasry Mahmoud

President
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