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November 9, 2004

State of Florida
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Gentlemen;

We are writing this letter on behalf of our client, Alliance Scientific Corp. The
corporation was formed on April 22, 2003 and has had no business activity.

They moved their office in early January 2004 and never received the annual
renewal notice from Tallahassee. We assisted the company in the preparation of
its operating budget for 2005 and discovered the corporate annual renewal for
2004 had not been made.

We respectfully request your abatement of the $600 reinstatement fee. The
client has included a check for $150 to cover the renewal fee for 2004.

Thank you for your favorable consideration of the above request.

Eduardo E. Gadea, CPA



