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7. Name and Address of Currant Registered Agent

Name
MICHAEL M. WALLACK, ESQ.
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Suite, Apt. #, Eic.
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February 18, 2005

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399

Re: Reinstatement of Barras Enterprises, Inc.

Dear Sir or Madam:

Enclosed herewith please find a completed and executed Corporation Reinstatement
form for Barras Enterprises, Inc. together with checks made payable to the
Department of State in the amount of $450.00 and $8.75. The $458.75 represents
$150 for 2003, $150 for 2004, $150 for 2005 and $8.75 for a Certificate of Good
Standing.

I have not enclosed additional funds for a reinstatement fee, and respectfully request
that such reinstatement fee be waived, because we never received annual report forms
for the years 2003 or 2004 or 2005. The annual report forms should be sent to our
prificipal and mmmaitimg =ddress, wiich is 29450 Bermont Road, Punta Gorda, FL

33982, but were not received there.

In connection with this reinstatement, please note that Barras Enterprises, LLC, an
existing limited liability company, is owned by the same principals, Colin Barras and
Jean Barras, who authorize the use of the name Barras Enterprises by Barras
Enterprises, Inc. Thus there should be no problem with reinstating the captioned
corporation and using the name Barras Enterprises, Inc.

Thank you for your kind assistance in this matter.

COLIN BARRAS
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JZ’AN BARRAS




