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March 2, 2012

Division Of Corporations
P.O. Box 6327
Tallahassee, F1 32314
Attn: Andy Dunlap

Dear Andy,
Per our conversation on March 2, 2012 could you please reinstate Basha, Inc. due to the

change in address. Thank you very much for all your help. Also enclosed is the payment
for 2012. P.S. here is my telephone number (951) 739-0182.

Sincerely,

gy Qe —

Ghazi M. Habbas
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