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November 14, 2005

VIA UPS

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

Re: Envy Enterprises, Inc./P01000108291
Dear Sir/Madam: -

Enclosed please find the fully executed reinstatement form, the change of tegistered agent
form, and a check in the amount of $1,243.75 for all fees including a certificate of status.

Thank you for your time and attention to this matter and please call me at 561-835-9471 if
there are any problems or questions.

Yours very truly,

- Pateman
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