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Suryanarayan Corporation
201 Commonwealth Avenue

Port Orange, FL 32127

November 7, 2005

Florida Dept. of Corporations

2661 Executive Center Circle

Tallahassee, FL. 32301

To Whom It May Concern:

Find enclosed a check for $ 450.00 to cover the annual fee for 2003, 2004

and 2005. We did not receive the annual report forms after moving in
2002. Please waive all penalties associated with this oversite. Thank you.

Sincerely,

Dilipkumar Patel ' ?



