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October 30, 2006

Fiorida Department of State

Secretary of State

Division of Corporations

Registration Section

P.O. Box 6327

Tallahassee, FL 32314

cc: Document Number L 84000044185

Dear Sir or Madam:

Due to the heavy construction work on site. The Reinstatement notice was not received. All mails are
temporary forward to my home address at 11033 Sunset Ridge Circle Boynton Beach, FL 33437.
Please, waive the $100 reinstatement fee. Thank You

Sincerely,

in Lee Chow
Managing Member



