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KALBROOK SERVICES INC.
PO Box 666
New York, NY 10010

April 21, 2006

Via FEDERAL EXPRESS

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: Corporate Reinstatement - Kalbrogk Services Inc.

Dear Sir or Madam:

Enclosed for filing please find an application for Corporate Reinstatement. Please
note that Kalbrook Services Inc. did not receive the annual report notices in the year of
administrative dissolution (2004) and accordingly request that the reinstatement fee of
8600 be waived. I have enclosed a check in the amount of $458.75 to cover the annual
report and supplemental fees for three years, plus and additional $8.75 for a Certificate of
Status. Thank you.

Very truly yours,

Ahewcey DT

Tracey Smith
Secretary
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