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Lewis Berman
650 N. Atlantic Ave. Ph. 6
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February 23, 1998

Division of Corporations
P.O. Box 6327
Taliahassee, Fl. 32314

Att.: L. Sellers Re: Reinstatement of Mr. Lau, Inc.

Dear Ms. Sellers:

| am writing to you in behalf of Mr. Chung Tat Lau. | spoke to you about a
week ago asking you if it would be possible 1o reinstate the above mentioned
corporation and abate the penaltles. You said It could be possible if Mr. Lau
did not receive the Profit Corporation Annual report.

Mr. Lau sent monies to his attorney, Alex Rosenfield, in Miami, to file the Profit
Corporation Annual Report. Mr. Rosenfield was also the resident agent and
received the reports. It appears that Mr. Rosenfield never took care of the
filing.

Enclosed please find the reinstatement form duly executed and the enclosed
checks, for 1995, 1996, 1997, and 1998.

Thank you for your help.

N
Lewis H. Berman

enc.



