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November 3, 2005

Florida Department of State
Secretary of State
Division of Corporations

" Dear Sir or Madame;
The below-mentioned Corporation was relocated in May of 2004 and we did not receive
our Annual Report form. For this reason there was a lapse in our corporate status. I am

writing to request the reinstatement of my Corporation, FEI Number 65-1044973110312.

Enclosed please find payment in the amount of $150.00. I would ask that you waive the
penalty and update our records to indicate the new mailing address as follows:

Savory Thyme, Corp.
8842 NW 56™ Street
Coral Springs, FL. 33067

Thank you for your consideration and cooperation in this matter.

Sincerely,

“ Greg Sandall

Savory Thyme Corp.




