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February 21, 2006

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Ref: A.L. Riesgo, INC.

13225 SW 1 Terrace
Miami, FL 33184

Corporate Registration Number; P0300015031
FEIN: 02-0713301

To Whom It May Concern:

A letter was received stating that AL Riesgo Inc was not registered with the Florida Department
of State to transact business. A phone call was placed to the Division of Corporations, inquiring
about the situation. It was deduced that AL Riesgo Inc had not paid the yearly fee for 2004, 2005
and 2006 due to the Division of Corporations having the incorrect address. For this reason the

company was not aware that a fee was due.

A.L. Riesgo INC is asking for the reinstatement fee to be waived due to the fact that it was in
part due to the Division of Corporations not having the correct address, causing the bill to never
reach the company, the bill was returned to the Division of Corporations as it shows in the

Florida Department of State records.

Your action in this matter will be greatly appreciated,
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A L. Riesgo, INC.
President



