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December 5, 2005

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Ref.Number:P99000068338

Dear Michelle,

Per our telephone conversation I have enclosed Dissolution for:
Fast Shutters Inc #P05000031992 which was opened not knowing the above Document
Number #P99000068338 could be reinstated.

We have no intentions of ever using Fast Shutters Inc. Our company will remain with
Fast Shutter Inc. and we give up the name of Fast Shutters Inc.

If you would have any questions, please do not hesitate to contact us.

President
Fast Shutter Inc.



Division of Corporations
P.O. Box 6327 .
Tallahassce, Florida 32314

RE: Fast Shutter Inc.
Ref Number: P9900006K33R

Please waive reiustate fee since we never reccived 2001 Annual Report nor did not know
process.

Fast Shutfér Inc.



