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SUNBELT POWER SYSTEMS

N

October 26, 2006

Florida Department Of State

Division Of Corporations
PO Box 6327
Tallahassee, F1 32314

RE: Corporation Reinstatement

To whom it may concern. Please be advised that I, Albert Garcia, President of Sunbelt
Power Systems, Inc. did not receive the original notifications for renewal in the mail. As per the
instruction on your automated phone systems, attached please find my company check in the
amount of $158.25, T am requesting a Certificate of Status and have included the funds for that.

Please let this letter serve as my written notification of such for your records, for the
purpose of your consideration in the waiving of the $600.00 fee.

Respectfully /y
W Ate—c,

Albert Garcia/President
Sunbelt Power Systems Inc.

Office: 1-877-778-6258 = Fax: 1-877-578-6258
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