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LIYI-AN, CORP

February 06, 2005
Division of Corporation
Uniform Business Report Filings
This is to notify that [ never receive the documents for Uniform Business Report,
for this reason [ don’t sent the annual report renewal payment on the time. 1 visit an

accoutning office to know the amount due to you to reinstate my corporation FEI number

65-1001204 Document #P00000039912, and also send the reports.

I apologize for the inconvinient that have accured, I m sending the payment as soon as

posible for the year 22004. If you have any question please do not hesitate to contact me

at (305)318-5922.

Sincerely,

it

Manuel Pedraza
President

12257 NW 1@ Court Pembroke Pines, Fl 33026



