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THE PINE POINT CORPORATION
969 Midland Avenue
Yonkers, New York 10704

March 6, 2006

Florida Department of State
Secretary of State

Division of Corporation
Post Office Box 32314
Talahassee, Florida 32314

Re:  The Pine Point Corporation
Dear Sir or Madame;

I am an officer of The Pine Point Corporation (the “Corporation™), and 1 am
responsible for the various filings of the Corporation with the State authorities. In my
position as such, I have never received any requests for annual reports or notice that the
Corporation has been dissolved.

In connection with attempting to obtain a good standing certificate, I just
discovered today that the Corporation had indeed been dissolved due to its failure to file
annual reports.

I hereby request that you waive any reinstatement fee for the Corporation. I do
include a check in the amount of $376.25 which is the fee for the annual reports from
2002 through 2006, together with $8.75 for a certificate of status.

If you have any questions or comments, please contact our counsel, Mitchell J.
Baker at 914.681.9500.

Very truly yours,

JIS:ww seph\Yagaria, Sezietary



