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2.

10 -2C- i 22}1-788-.7/9 L



L1

October 22, 2001

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: CHAUDHRY, Inc.
Document Number M95957

To Whom It May Concern,

It has come to our attention that the status of CHAUDHRY, Inc. is currently inactive
because there was no Annual Profit Report filed with the Division of Corporations. We
made several calls to the Division of Corporations to obtain the report prior to the May
deadline however we never received it.

As instructed by an employee of the Division of Corporations on October 19, 2001, we
have forwarded the following items to expedite the reinstatement of our company.
Attached, please find a Annual Profit Report and a check for the $150.00 (One Hundred
Fifty Dollars & 00/100). Please reinstate our company to an active status as soon as
possible. ‘

Thank you for your cooperation and please feel free to contact our office should you have
any questions or comunents regarding this matter. '

Sincerely,
CHAUDHRY, INC.
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