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E.D.S. Enterprises, Inc.
2731 NW 30" Avenue
Lauderdale Lakes, FL 33311

February 15, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32399

RE: E.D.S. Enterprises, Inc.
EIN # 04-3594829

Dear Sirs,
I recently discovered that my 2005 Annual Report was inadvertently not filed.
Additionally, I never received the notice of Dissolution of my Corporation, nor did I ever

receive the original or second notice annual report.

I never received the renewal form, nor did 1 ever receive the Dissolution Notice at my
mailing address.

[ have always filed my forms timely since I have been in business and have never had
a problem before. Please accept my enclosed check for $300.00 along with the Report to
reinstate my Corporation for 2005/2006.

Thank you for your attention in this matter.

Sincerely,

Eric Greene
President



