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12/27/2004

Florida Department of State
Secretary of State

Glenda E. Hood

Division of Corporations
P.O.Box 6327

Tallahassee, Florida 32314

Re: Notice of Dissolution or Revocation

. Dear Ms. Hood,
Apparently there has been a problem with the mails. I personally prepared and sent the
filing documents with a check for the corporation Saiph Intendance,Inc.

I did not request a certificate of status as I would normally do and heard nothing from
you until I received the
Notice of Dissolution or Revocation.

Feeling absolutely certain that I filed properly and on time I reviewed my records and
could not find where my check cleared the bank. Apparently my filing documents have
been lost in the mail. I am enclosing a reinstatement form and another check, hoping that
you will believe that what [ stated is the truth and that I had no intent to allow Saiph
Intendance,Inc. to be dissolved.

1 am requesting on the reinstatement form that a certificate of status be returned to me so
that I know this situation has been corrected.

Please believe that something totally out of my control has given you the wrong
impression. I want to continue to operate my small company and your understanding in
this matter would be a great help.

~ o Elefp—

Walt Elliott
President
Saiph Intendance,Inc.



