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ENS 2, INC.
495 Center Island
Golden Beach, FL 33160

October 17, 2003

Florida Department of State
Division of Corporation
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: ENS2, INC.
Document No. P02000061949

Dear Sir/Madam:

On January 21, 2003, the 2003 Annual Business Request was submitted for filing with .
the required filing fees for the above-referenced corporation. The Division of Corporation has
recently dissolved the corporation, and has since advised us that they had returned the Report
because of the omission of the Tax ID number on the Report. We have no record of receiving
the same, and request is hereby made that you waive the reinstatement fee, as we did not receive

the prior notice(s) of the unfiled annual report.

Enclosed herewith please find Application for Reinstatement for reinstating said
corporation. Please process the filing of the same as soon as possible.

Thank you for your courtesy and cooperation in connection with this matter. Should you
have any questions, please do not hesitate to contact the undersigned.

Very truly yours,
ENS 2, INC.
By: )
EDUARD NAKHAMEKIN
/emh
encls.
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