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8. |, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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10. | cenity that | am an officer or director or the recsiver or trusiea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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© Z.W.NEW CHINA BUFFET, INC.

5040 A.W. Atlantic Ave, Delray Beach, FL 33484. Phone( 5610-498-1113

March 4, 2004

Department of State

Division of Corporation

P.O. Box 6327 ~
Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed please find one original copy of Corporation instatement form and a check in the
© 777 - amount of $308.75. $150.00 is for the fee of 2003 annual report and the other $150.000 is for the

fee of 2004 annual report, $8.75 is for the certified of status.

wosnee .. Lam requesting for_the waive.of reinstatement fee in_the amount of $600.00 because I havenot . _ .. = _
received the anything from Florida department of state in 2003 for the annual report. Therefore, I
respectfully request the reinstatement fee be waive and the status of W.Z New China Buffet be

reinstated.

If you have any questions, please contact the undersigned. Otherwise, I will await your kind

reply.
Very truly yours,
Yuan Mou Zhang
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