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Shanghai Express International, Inc.
6900-38 Daniels Pkwy
Ft. Myers, FL 33912-1587

" Phone: (239) 561-2066 Fax: (239) 561-1088

December 10, 2003

Division of Corporations
Uniform Business Report
P.O Box 1500 :
Tallahassee, FL 32302-1500

L

Dear State Department Officer;

Recently, I discovered that our company did not file the Uniform Business Report for
eleven years. At the end of 1992, I signed a contract to lease our present Ft. Myers
location. We moved to this place in early 1993. I think that the notices your department
sent to our company in Naples were not forwarded to our new address. Therefore my
company was dissolved in 1993. In view of the above-mentioned problem, we request the
department to abate all penalties and reinstatement charge. The signed reinstatement
report and past due $1,650.00 filling fee is enclosed.

Thank you for considering our abatement request and process the attached re-instatement.

Sincerely,

“President




