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August 21, 2007

To Whom It May Concern:

We are the new registered agent of Newmark Auto Transport Corporation
(P04000086386).

We are asking to waive the reinstatement fees, as our client never received any
notice. Her previous partner is no longer a director and he was in charge of such
matters.

Please update her corporation status as we have included a check for the
amount of $450.00 to reinstate her corporation, per one of your agents.

Sincerely,

2 L
Carlos Valderrama
Valderrama Partners, LLC

1870 Providence Blvd.
Deltona, FL 32725



