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FLORIDA DEPARTMENT OF STATE
Division of Corporation

2004 Uniform Business Report (UBR)
P.0. Box 6327

Tallahassee, FL 32314

NAYDES CORPORATION

To Whom It May Concern:

This letter is to inform you that the corporation
mentioned above has been made inactive for non-payment of
the Annual Report which had a deadline of 10/01/2004.

Unfortunately, I do not have anything in file, and I
do not remember receiving notice of our obligation to file
an annual repoxt. As a result of this misunderstanding I
was unaware of my corporation becoming inactive. I now
want to reinstate it, but I am asking that the
reinstatement fee be waived. Along with this letter I am
including check of $300.00 for 2004 and 2005 Business
Annual Report.

Thank you for your attention, should you have any
questions please do not hesitate to contact me using the
information listed below.

Sincerely,

NAYDES CORPORATION
Clefilus Dorceus — President
5963 NW 19 Street

Lauderhill, FL 33313
Phone: (954) 274-1819



April 3, 2006

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

The entity Naydes Corporation, PG4000000501, is currently inactive; however, the check
# 1558 was sent to the Department of State in 2005 and cleared on the corporation’s bank
account on 08/18/2006 as shown on the bank statement (copy enclosed). The check was
sent along with a request of waive for late annual filing since the corporation had not
received the notice to do the annual report on 2005.

As a result, | am sending you the Corporation Reinstatement Form, the proof of the 2005
payment and a check of $150.00 for the 2006 annual report.

If you have any question, please do not hesitate to contact me at (954)782-4000.

Sincerely,

Michelle Reis
Tax House — Naydes Corporation Registered Agent



