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1. Corporation Name

SAFEGUARDING TRAVEL INC.
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Miami, FL, September 19, 2006

Florida Departiment of State

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314

. ~Rezf SAFEGUARDING-TRAVEL INC., Document No."P04000053290

Dear Sirs,

This is to inform you that SAFEGUARDING TRAVEL INC. did not file its 2005
and 2006 Annual Report because it never received the Annual Report Notice
postcard you sent to them. As a result, this corporation was administratively
dissolved on September 15, 2005 and was not able to file Annual Report for
2006. Since we are willing to keep the corporation active, we are sending the
Reinstatement Form for this corporation along with the payment of $300.00
corresponding to the Annual Report fees for the years 2005 and 2006,
respectively, for you to please reinstate this company and please waive any
penalties based on the facts stated previously.

Should you have further questions, please contact us at (786) 355-5832. We
apologize for any inconvenience this may have caused. Thank you very much
for your cooperation.

Cordially,




