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IN REFERENCE TO ABOVE MATTER, WE WOULD LIKE TO ADVISE YOU THAT WE DID
NOT RCCEIVED ANY FORME TO FILE REPORT OF LOTTORY ACCQUNT. Al RO, FOR

YOUR INFORMATION, WE HAVE BENT CIICCK NO. 2118 FOR TOTAL 308.76 USD. AS
FEF FOR THE YEAR OF 1999/2000 & 2000/2001

WE APPRICIATE YOUR HELP IN THIS MATTER. IF YOU HAVE ANY QUESTION, PLEASE
DONOT HESITATE TO CONTACT US.

THANKS & REGARDS.
BMXETFESH SHAH

PRESIDENT
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