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DIVISION OF CORPORATIONS

ANNUAL REPORT OR REINSTATEMENT
STYRIC FLORIDA INC

DOC # P94000054333

EIN # 65-0592432

February 7, 2007

To: FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE

| am writing this letter to explain the reason why | did not file the annual repont,
Year 2005. 2006, 2007 | never received the annual report form or card required for the

Renewal | am sending $ 450.00 dollars for those years to activate my corporation.

And avoid any penalties.

If you have any question does not hesitate to contact me (786) 515-4598

Sincerely,

20

Antonio Rosales
President




