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; S. K. Rayanﬁ, Inc.
4635 NW 57 Lane
Coral Springs, FL 33067

May 6, 1997

Sandra B Mortham
Secretary of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

Re: FEI #65-0593449
Dear Madam

I am enclosing herewith an application for remstutpment of our corporation. We did not
receive any Profit Corporatlon Annual Report for 1996 nor for 1997 at our.corporate
address. Upon inquiry with your department last week, we were made to understand that
since we did not file our annual report in 1996, our company’s status has become inactive.

Also enclosed herewith is a check for $373.75, which covers the reinstatement fees for the
year ending 1996 and 1997, along with an additional fee for a Certificate of Status. I shall
appreciate it, if you would kindly apply the above amount to reinstate our corporation,
send us the certificate of good standing and waive off all the outstanding penalties. I am
making this earnest request in view of the fact that since we did not receive any annual
reports in mail, we had no idea by when they needed to be filed in.

We sincerely hope that you would consider our company’s request.
Thanking you

Yours truly

By

Shams Rayani
Vice - President



