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To: The Sfate Of Florida SB
From: Kabani, Inc
Date:5/1/2006
RE: Reinstatement of Corporation

This memo is to request the reinstatement fee to be waived. We did not
recieve any notification of renewal. Being that we are a new business
we did not know that we have to renew our corporation. We assure you
that we will not let this happen again. Thank you so much for your
kind consideration to this matter. Enclosed we have issued a check for
the 2 years we owe for the annual reports.

Thanks in advance,
Aziz Kabani
KABANI, Inc.
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