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Kahuna Katamarans, Ltd. >
821 #A Palm St.

Marco Island, FL 34145-2007

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

Dear Sir or Madam,
Enclosed please find my Application for Reinstatement and a check for AS&TS"

I respectfully ask that you waive the $600.00 reinstatement fee associated with late filing as I never
received the corporate annual report. Kahuna Katamarans is a state of Maine corporation and my florida
address has changed every return year. In addition, I wasn't aware that any filing was required since I was
an out of state corporation. :

Furthermore, please forward my future corporate annual reports to the following address:
Samuel Guirguis, B.S.B.A.
4100 Evans Ave. Ste 11
Fort Myers FL 33901

Thank you for your attention on this matter

Blaine Davis, President



