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July 12, 2006

FLORIDA DEPARTMENT OF STATE
Secretary of State
Division of Corporation

Subject: Reinstatement Fee Waiver due to failure to receive Annual Report Notices in
the vear of dissolution / revocation.

TO WHOM IT MAY CONCERN,

I, DED PHAFONG, did not receive the Annual Report Notices in the year of dissolution /
revocation.

We wish that the reinstatement fee be waived because of the above mentioned reason.

Sincerely,

aeiss
Ded, Phafong
Registered Agent
Wat Lao Mixayaram, Inc.

(Laotian Buddhist Temple, Inc.)
St. Petersburg, FL 33714



