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1. Corporation Name

Maxiprest USA Inc.

CORPORATION
REINSTATEMENT
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7. Name and Address of Current Registered Agent

Stuart Swanepoel
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonpratit corporations must list at least 3 directors)
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P | Stuart Swanepoel 35 Ocean View Drive |Ocean Ridge, FL 33435
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this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed cn this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Maxiprest USA Inc.
35 Ocean View Drive
Ocean Ridge, FL 33435

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

From: Stuart Swanepoel
Date: August 23, 2006

Re: Waiver of Reinstatement Fees

Dear Sirs

We Respectfully request that all reinstatement fees be waived for Maxiprest USA Inc.
for non-receipt of the annual report for years 2003, 2004, 2005, and 2006. We have
enclosed the filing fees for each of those years. If you have guestions or concerns do
not hesitate to contact me. Thank you for your time and consideration into this matter.

Sincerely,

5 Stuart Swanepoel
President, Maxiprest USA Inc.



