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Sumi Enterprises, LLC
2500 West 33" Street

Oriando, Florida 32839
~ Tel. # 407-841-3731

July 7, 2003
Florida Dept. of State
Division of Corporation

409 East Gains Street
Tallahassee, Florida 32399

Re: Document Number L98000002590

= Tegwhom itmay concern, T TS S S

In the course of a business transaction, it has come to our attention that Sumi
Enterprises LLC has been administratively dissolve as of as of November 5, 2001. As it
was explained by your office via telephone the a few days ago that the reason for
dissolution of the corporation was due to non filing of the annual report for the year
2001,

When our company was registered with your office in November of 1998, we used the
register agent's personal address as the mailing address for the company. This was
done to secure that all the important correspondences will be received and taken care
accordingly. In May of 2000 his personal address changed. The post office was
transferring his mail up until November of the same year to the business address, yet
we did not received the annual report.

Due to the above explanation, we are respectfully requesting that the reinstatement
penalties be waived. Enclosed you will find a completed and signed reinstatement form
and a check for $150.00 for the annuai fees for the years 2001 and 2002 and 2003. We
apologize for any inconveniences

Your attention in this matter would be greatly appreciated.
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