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October 9, 2006
Miami, Florida

To Whom It May Concern:

I would like to request a wavier regarding retnstatement corporation fees since I did not
receive an annual report notice for the year 2005.

Time is a factor for me, so I would appreciate the reinstatement of the corporation to be

processed as soon as possible. If you have any questions, please feel free to call me at
(305) 898-2842.

Best Regards,

Santiago Valle
SV1 Auto Service, In




