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Florida Department of State
Florida Division of Corporations
Tallahasee, FL

Miami, October 24" 2007

Re: Reinstatement of Florida Profit Corporation — P03-000-037-098

Dear Sirs:

| formally request the reinstatement of my Company PEREDA MACHINE SHOP,
INC. that is currently Inactive. Attached is the check to cover the charges. | have
not received any notices for the year 2007 and | would really appreciate if the late
fees could be waived. | am also changing my registered agent and | will
personally be in charge of handling this matter.

My Very Best Regards,

PEREDA MACHINE SHOP INC.



