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Friday, September 30, 2005
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Department Of State
Division of Corporations
P.O. Box 6327
-Tallahassee, FL 32314

To Whom It May Concern:

It has come to my knowledge that the corporation, Nu-Legynds, Inc. has inactive status

requesting the submission for the filing report. Upon speaking with 2 clerks I learned
that the state did send a letter to the address listed in Deland, FL.. However, the post
office returned the mail to you with the reason stating that the corporation was not at that
address. If you refer to your records you will see, indeed that Deland, FL is the address
recorded for the corporation.

I’'m asking that you please waive the extra late charges for my corporation’s re-
instatement. I’m enclosing a check in the amount of $450.00 as discussed with the clerk
at your office. I'm aware that in January of 2006, I am required to submit another report
with the appropriate fees in order to keep Nu-Legynds, Inc. status active.

Should you have any questions or comments, please contact myself at 561-702-6366 or
561-347-0707. I am also enclosing the blank re-instatement form to be processed.

Thank you,

Edward J. Stinson, Jr.
President/CEQ, Nu-Legynds, Inc.



