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July 18,2005

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

To Whom It May Concemn:
Attention: Gary Blankenbaker.
Re: Document #P02000083431

As per your conversation with our office manager/secretary, we are enclosing our check for Four
Hundred and Fifty Dollars ($450.00) and the reinstatement application for WAYNE SYSTEMS, INC.
18590 N.W. 67™ Avenue, Suite 203, Miami Lakes, Florida 33015.

We are sorry for the delay in reinstating this corporation. This resuited because we relocated and
did not receive the form /card in a timely manner. It would also be appreciated if all other fees could be
waived.,
Sincerely,

WAYNE SYSTEMS, INC.

Mark Daley,”
President.
MD/mm

Enclosures: 1. Check
2. Reinstatement Application



