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Mathew Sadd-Nagim, Vise-President
Matrix Gates System
1472 S. Dixie Highway
Pompano Beach, FL. 33060
Tel. # 954-612-8968

November 4, 2005

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

[n Re.: Request for Waiver of Reinstatement Fee

To Whom It May Concern:

I, the agent and vise president of Matrix Gates System, Inc., hereby respectfully
request the waiver of reinstatement fees for the years 2004 and 2005 for the following
reason.

Matrix Gates System did not file annual reports for the years 2004 and 2005
because its corporate officers were unaware of such requirement as we have never
received any notification regarding the filing of annual reports. Our failure to comply
with the law was not intentional.

Therefore, we have enclosed a completed reinstatement application with a check
for $317.50 for reinstatement for 2004-2005 with the hope that the reinstatement fees are

waived.

If you have any questions or need additional information, please feel free to
contact me at the address listed above.

Thank you for time and attention to this matter.

Sincerely,

de-Nagimz



Vige President
Matrix Gates System

STATE OF FLORIDA COUNTY OF _BROWARD
Sworn to (or affirmed) and subscribed before me this Friday, November 04, 2005, by
Sergio Orlando Cruz.
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Jose Enrique Gonzalez
(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known / OR Produced Identification




