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Inventex Tuning & Design, Inc. .
1100 Talleyrand Ave
Jacksonville, FL 32206

June 5, 2003

Secretary of State
De¢partment of state
Division of Corporations
POBOX 6327
Tallahassee, FL 32399

el RE—~Docuirient # PY5000023842
Inventex Tuning & Design, Inc.
Reinstatement & waiver of Reinstatement Fee

Dear Secretary of State:

This letter is to request the waiver of the $600 fee for reinstatement of
INVENTEX TUNING & DESIGN, INC. 1t 15 our understanding that the $600 fee could
be waived if we did not receive renewal notices or extenuating circumstances prevented
timely renewals. In our case, we moved from Lakeland Florida in 1997 to Jacksonville,
we made a change of address with the post office. Unfortunately we did not receive the
necessary renewal notices. Further, the change of CPA may have broken the necessary
link to keep things in order.

I hope that you find our reason acceptable and kindly waive the $600
reinstatement fee. Attached is the remainder of the due fees. We thank you in advance.

Respectfully,

Sobhi Hussein
Inventex Tuning & Design, Inc.



