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. SUSHILA INC

. 1726 SW 27th St, Ocala, FL. 34474-7087
Phone: 352-624-9530 Fax: 352-624-2092

January 10, 2007
Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, FLL 32314

Re: Sushila, Inc. — Corporate Document # F58516

Dear Sir/Madam:

I enclose a completed Corporation Reinstatement Form for the above corporation, including our
check in the amount of $450.00.

Unfortunately, we did not file for years 2005 & 2006 because the postcards must have been mailed
to our old address. [ apologize for not informing you about our new address.

As such, I will appreciate if you will accept our payment and waive the late fees and penalties.

For Sushila Inc,

erded~

——
Anil Patel
VP



