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Alia Corporation

16312 Ashington Park Drv.
Tampa, FL 33647

10.07.2002

To Whom It May Concern,

I, Ihsan Aboulhosn, President of Alia Corporation, have been traveling out of the country.
For some reason I have not received the renewal form, hence the reason for not filing
before. Please take that into consideration, we are asking for a waiver of the =~ "
reinstatement fees. Enclosed, is a check for the amount of $ 150.00 for annual report fee
and corporation supplemental fee.

Thank you very much for your cooperation,
Sincerely,

Thsan Aboulhosn
President



