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Laotian American Ass., Inc.
Non-Profit Organization
5890 107th Terrace, No.
Pinellas Park, FL 33782

Annual Report Filings

RE: Doc. No. 759784
E.I. No.: 59-290-1844
Gentlemen:

The 1998 File Form for the above organization
was rejected for correction. This form was sent to
a previous address, and the writer never received
same.

As per telephone conversation with your office,
the writer was informed that the reinstating fee

would be waived.
Respectfully,

TIAN ;}E‘:’RICAN ASSs., JINC.

ilapheth



