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MAIN STREET APARTMENTS INC.

7-11 HOLLAND AVENUE, 2nd FL.
WHITE PLAINS, N.Y. 10603
PHONE 914-328-0555
FAX 914-328-0505

October 3, 2006

Department of State

Division of Corporations . 5
P.O. Box 6327 OD
Tallahassee, FL. 32314

Dear Sir or Madam:

| am stating that | did not receive the annual report notice. This is due to the fact that you have an old
address on file for Main Street Apartments Inc. The new address is 7-11 Holland Avenue, 2™ Floor,
White Plains, N.Y. 10603.

I am asking if you can please waive the Reinstatement fee, as | have enclosed a check for $300.00 for
the last 2 years.

Sincerely,

W .

Mark Saljanin
President



