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January 24, 2006

Department of State
State of Florida

Dear Sirs,

As the president of Active Protective Services, Inc. | am writing you because | am trying to get
my company reinstated by your office. We were not able to do so for the last couple of years due
to an extreme case of financial hardship. We are trying to comply with every single requirement
both from the State and the County and have attached a certified check for the outstanding
years, as well as 2006, and wish that you please take this into account when considering our
request.

an% for your understanding,
/
Diego H. del Pino

President
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