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CN Naza Corporation

12980 NW 9 Lane
Miami, F1 33182
November 12, 2004
e ~Pepartment of-State B R S
Division of Corporations
Corporate Filings
P.O. Box 6327

Tallahassee, Florida 32314
Attention: Sean Toner

Re: CN Naza Corporation

Dear Mr. Toner:

Please accept this letter as confirmation that the notification of renewal for the above
mentioned corporation was never received in 2004. I am attaching a check in the amount

of $158.75 as payment for reinstatement.
Please contact me at (305) 854-1040 if you have any questions.
Thank you for your consideration.

Sincerely,

PRI, . - - - N . -
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Vivian Williams
Assistant



