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June 14, 2005

From: Vijayakumar Krishnakumar
12839 NW 18 Ct
Pembroke Pines
Florida 33028

To:  Secretary of State
Division of Corporation
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir /Madam:

Subject: Reinstatement of Corporation Babaji Inc. Document # P01000094548

I learned from my bank yesterday that my corporation is in Inactive status since year
2002. I understand from Division of Corporation officer Mr. T. Scott that the corporation
is inactive due to the non- payment and non-filing of annual return UBR. Honestly, 1 did
not know that I have to renew the corporation on or before May 1% of each year after the
registration year. I never received any UBR renewal notice from your department

until this day.

My business is a very small convenient store and I cannot afford a high penalty because
this non-renewal due to the non-receipt of the annual report due notice. | here by
enclose a check for § 600.00 towards the 4 years (Year 2002, 2003, 2004 and for the year
2005) UBR fee. In addition, please find the attached completed UBR report.

Since I did not get any notice to renew the corporation I request vou to kindlv waive the
fine at this time and I promise you that I will renew the corporation every year prior to
the due date.

Should you have any questions, please call me at (954) 270 7849

Sincerely,

M

Vijayakumar Krishnakumar
President

Babaji Inc

Document # P01000094548




