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PACIFIC ASIA TRAVEL ASSOCIATION
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April 15, 2004

FLORIDA DEPARTMENT OF STATE

Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

Re: PACIFIC ASIA TRAVEL ASSOCIATION - FLORIDA CHAPTER, INC.

Attached, please find our check # 1166 in the amount of $306.25.

This amount will cover Non-Profit Corporation reinstatement fee of $297.50 from 09/19/2003
and additional amount of $8.75 for a current certificate of status.

Very truly yours,

. Lichtenfeld, Treasurer
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cc Scott R. Jay, Attorney At Law -



