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September 5, 2004

Tyrone Scott

Florida Department of State
Divisionof Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: RAYKAT, INC.
Ref Number: Po1000006454

Dear Mr. Scott:

Per your letter of July 7, 2004, please be advised that we received no documentation
in order to submit our annual report/uniform business report for the year 2003 and
therefore were erroneously administratively dissolved for failure to file the 2003 corporate
annual report form. Attached you will find a completed reinstatement/annual report and
the appropriate fee of $150.00 for the year 2003 and $150.00 for the year 2004, a total of
$300; which was discussed with our accountant, Gary Cotton and agreed upon by your
department.
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~ Should you have any questions, please do not hesitate to contact me.

ery truly yours,

L ovr N

Raymond F. Ackerman
RAYKAT, INC.

- 3765 Piedmont Road’
Pensacola, Florida 32503
850-435-8725

Enclosures .
cc: Gary. Cotton



