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ELSHAABANY MOTORS INC.
14605 43%P ST APT.28
TAMPA, FL 33613

October 24, 2006

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

Dear Sir/ Madam,

Please find enclosed a corporation reinstatement form and a check for
$300.00. We would like to request waiver of reinstatement fees based on

not receiving an annual report notices in the year of dissolution/revocation.

Your consideration and immediate attention will be greatly appreciated.

Sincerely,

Yy
Alaa A EL-Shaabany
President



