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AYARAY ENTERPRISES, INC.
4401 Akita Drive T
Tampa, FL. 33624

September 4, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

T T WhHOm It May Concém:T T T T T T T T T ST T T s m e e e e

Please find enclosed an application for reinstatement for AYARAY Enterprises, Inc.
As none of the officers on the aforementioned form received notification of dissolution, 1
am requesting that the reinstatement fee be waived per my conversation with one of your
customer service representatives. You have already received $300.00 for reinstatement.

If you have any questions or need further clarification, please feel free to contact me at
(813) 265-4601 or (813) 235-3545.

Thank you for your prompt assistance in this matter.

Sincerely yours,

Falconery Castro
Ayaray Enterprises
... -Secretary/Registered Agent




