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RAY;S DELIVERY LOGISTICS INC.
143 KILLINGTON WAY
ORLANDO, FL 32835

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES STREET
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RE: REINSTATEMENT

TO WHOM iIT MAY CONCERN:

{, Abdool Ghani, President of the above company is filing for reinstatement of
said:company. Unfortunately, | did not receive any prior notices of the UBR
forms | am writing this letter asking for a waiver for the reinstatement of my
company. | have enclosed a completed application and the appropriate filing

fees along with this letter. | hope | have completed all the necessary

requirements for reinstatement of my company. Thank you, in advance for your

assistance and corporation.

ABDOOL R. GHANI
PRESIDENT



