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April 21, 2005

Florida Department of State
Division of Corporations
Tallahassee, FL

Re: Reinstatement of Corporation

Dear Sir or Madam:

Enclosed is an application for reinstatement of Alaya Corporation. Please note that the
Annual report form for 2004 was never received and 1 did not realize that the form had
not been filed until it was brought to my attention by my accountant recently, It was an

inadvertent oversight as I am overseas a good part of the year and the mail sometimes
gets misplaced. ' o

1 respectfully request that you waive the reinstatement penalty as I did not purposefully
neglect my duty to comply with the rules.

I have enclosed 2 checks for $150 for the fees for 2004 and 2005 and an application for
reinstatement.

Thank you for your consideration,

ete Reich-Z1
100 N. Collier Blvd.
#208

Marco Island FL 34145



