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Coral Gables, Florida, April 21, 2008

Florida Department of State
Division of Corporation

P.O. Box 6327

Tallahassee, Florida 32314

Re: Troy International Properties, Inc.

Dear Sir or Madam:

Please be advised that we did not receive our annual report for the years 2005, 2006,
2007 and 2008.

Please reinstate the above mentioned Corporation our new address is: 2655 Leleune
Road, Suite 507 Coral Gables, Florida, 33134.
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