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March 11, 2008

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Ref: NAVAS ENTERPRISES CORP
P02000081981
FEI 75-3074379

Navas Enterprises Corp was using prior accountant and was never make payment about
filling an annual business report for years 2006 and 2007. Navas Enterprises never
received an annual business report form to submit the $150.00. Please find enclosed
reinstatement for 2006,2007 and 2008. Navas Enterprises Corp an abatement of penalties.

Thank you en advance for you time and consideration in help us clear up this matter.

=T

‘Hector Navas
President



