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7222 N. W. 56 Street
Miami,Florida33166 USA
Tel: 305-436-2222

Fax: 305-4936-1122

E-mail:majorsafety 1 @aol.com

December 20, 2008

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concem;

Please waive the reinstatement fee for Major Safety, inc., document
number #P04000107457, we did not receive the annual filing notice.
Enclosed you will find a check for Three Hundred Dollars ($300.00) for
the 2005 Annual Report and the 2006 Annual Report.

Alex Major
President
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