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: SPARTAN KV PETROLEUM, CORP.

D.B.A. NORTSIDE CHEVRON

October, 27 2005

This letter is to confirm that Spartan KV Petroleum Corp. was created in October
2003 in Parkland, FL. Soon after the creation of Spartan KV Petroleum Corp, officers
Vernon Oswald and Kevin Hannabery relocated to the Tampa/Lakeland area to purchase
current business. During the past two years we have never received any renewal or
annual corporation fees or dues in the mail. We thought that we had the corporations
address changed to the business address, but apparently not. Since we have never
received any forms for renewal, we are asking for the Reinstatement Fee to please be
waived. We greatly appreciate any and all of your understanding and help in this
situation.

Sincerely,

G O

Kevin Hannabery (Vice-President)

3437 US HWY 98 N
LAKELAND, FL 33809

PHONE (863) 858-7626
FAX  (863) 858-3486




