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State of Florida

Division of Corperations
PO BOX 6327

Tallahassee, Florida 32314

20 March 2001
RE: DAE SUNG, INC. #H30401

To Whom It Concern:

This letter is to inform you that my client, Mr., Ajay Patel never
received his UBR forms for the past 2 years. The principle address for
the corporation is 4355 W. Waters Avenue, Tampa, FL 33614 and has been
for the past 2 years.

We are requesting that any filing fees be waived and per my
conversation with a state agent enclosed please find a check for
$308.75 (2 years and certificate of status) and a reinstatement
application.

Sincerely,

-~
Alan C ey



