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Kanzyme Laboratories Inc.,

13022 SW 128" Street,
Miami, FL 33196

Department of State
Division of Corporations
Tallahassee FL 32314

ANNUAL REPORT

Dear Madam,

Please find enclosed a completed annual report form and payment for $450.00, for
the years 2004 through 2006.
We did not receive the forms for the year 2004, until informed during a court
proceeding.

Sincerely,

ek

Donald Nwankwo Ph.D. (President)



N

Kanzyme Labs. Inc.
13022 SW 128" street
Miami, FL 33186

8/3/06

ATTN: Michelle Milligan

Dept. of state

Clifton Bldg.,

2661 Executive Center Circle,
Tallahassee FL 32301

Dear Madam,

As directed, | am forwarding this letter to you for the reinstatement of our company,
Kanzyme Laboratories Inc.

When | didn’t receive the Annual report forms in 2004, | sent in a check for renewal
before the company couldn’t continue functioning as intended purely because of financial
difficulties. | recently found out that we have to be reinstated in course of foreclosure
proceedings in court.

| had sent in the Reinstatement form with a check (# 2074) for $450.00 since the 13" of
February but had not received any response, hence my inquiry.

I would be grateful if the company is reinstated. Hopefully, we could survive this very

harsh period.

A

Donald Nwankwo {President)



