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CHINESE ARTS, INC.

v Imports, wholesales & manutacturers

>
P
.

4380 N.W. 72 Avenue * Miami, FL. 33166
Phone (305) 4774992 « Fax (305) 477-5095 « Phone (305) 477-4993

April 11, 2000

Florida Department of Revenue
Division of Corporations

— 7 ——ATT:-Reinstatement-Chief
P.O. Box 6327
Tallahassee, FL 32314

RE: K46767
65-0084142

" *Astached please find our reinstatement form and a check in the amount of
'$1,058.75 to cover fees and cerificate of status.

This form is being filed under protest, as we never received the.renewals-from-

you, otherwise we would have paid it on time and in full, as is our practice to
do so.

LRI :
Please provide us with an adjustment to this reinstatement fee.
Thank you for your cooperation.

Sincerel

Step en W. Sin
-President




