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11/17/2006

Florida Department of State
Secretary of State
Division of Corporation

Re: Re-Instatement of Corporation
Delicious Citrus, Inc.

Dear, Florida Department of State

This is to advise that I did not receive a letter from the State of Florida that | needed to
renew my corporate status. And further my company was affected by the 2004 hurricanes
and we just now are able to do business again after two years of renovations to my
business property.

If you have any further questions you may contact me at the number below.,

Collis Faniel
772-370-0024



