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BAYOU ESTATES CORYORATION :
6800 Tom King Bayou Road * Navarre, FL. 32566
(850) 939-8588

Feb. 25, 2004

Dear Division of Corporations:

Please process the enclosed application for reinstatement of Bayou Estates Corporation,
EIN 59-3690324. We did not receive the annual report form and are unable to access it at
this time via the sunbiz.com. | have enclosed a check for $150 to cover the associated
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Please contact me at the above address if there are additional steps I need to take to
reinstate the corporation.

Thank you for your assistance on this matter.

Sincergly,

Wendy Payne, V



