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Leyanys A. Mills
3048 SW 153 Path
Miami, FL 33185

January 3, 2007

RE: Sydney Randall Designs, Inc. PO4000(065717

To Whom It May Concern;

Please accept this letter as a formal request to reinstate my Florida Corporation, Sydney Randall
Designs, Inc.. Unfortunately, | never received the report notices, due to a change of address that

occured.
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| am including a check for &E5800, which represents annual report fee of $61.25 for 2005, $61.25
for 2006. It also includes supplemental corporate fee $88.75 for 2005 and $88.75 for 2006.( |
believe that | qualify for a "waive of fee" due to the fact that | never got the notices for annual
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If you have any questions, please feel free {o call me at 305 223-5020.
I would also like the corporate address to change to 3048 SW 153 Path, Miami, Florida 33185.

—
k you in advance for your assistanee’in this matter.

Mi s, President



