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TIBETAN YUNGDRUNG BON INSTITUTE
510 W. 30" Street, Miami Beach, FL 33140

February 20, 2003

Michelle Milligan
Department of State
Division of Corporations.
409 East Gaines St.
Tallahassee, FL 32399 .

Re: Corporation Reinstatement
Document # NO1000003178
Dear Ms. Milligan:

Enclosed please find Corporation Reinstatement form and a check in the amount
of $ 70.00 as per your request.

As explained in our telephone conversation, our mailing address changed and
we never received the any correspondence from you last year.

Please send us Certificate of Status of our corporation.

Sincerely, {
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t Gahpo
Pres:dent



