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e XTREME RODS, INC. CQ
3216 Lantana Road
o Lantana, F1 33462
o Tele: (561) 296-7637 Fax: (561) 296-7638

December 15, 2006

Division of Corporations
Reinstatement section

Re: Xtreme Rods, Inc. Doc # P04000059476

To whom it may concern

I never received any kind of letter or notice from you telling me I had to renew my corporation each year
by filing some kind of annual report.

Enclosed is my company check for § 300.00 for 2005 and 2006. Please reinstate my company and waive
any late penalties.

Yours truly,

Andy Alvarez
President



