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Affidavit

To whom it may concern. |, Aleksey Komissarov (FDL K526-000-69-173-0), made
the dissolution of Florida corporation Komasya Corp. {(document number:
P08000022216), which somebody opened using my name and my old address,
and | would like to make the reinstatement of my original corporation Komasya
Inc. (document number: P04000004667).
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Aleksey Komissarov

April 17, 2008
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