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Miami Okinawan Golu Ryu Bujutswikan, Inc.
9357 SW 56 Street
Miami, FLL 33165

April 28, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

RE: Miami Okinawan GoJu Ryu Bujutsukan, Inc. Corporation Reinstatement
Document # POC000070115
FEI #65-1028288
Incorporated 07/24/00

To Whom It May Concern:

Please find enclosed Corporation Reinstatement Form for Miami Okinawan GoJu Ryu
Bujutsukan, Inc. and a check in the amount of $ 600.00 to Reinstate the Corporation as
instructed by Department of State Agent.

We would like to inform you that Miami Okinawan GoJu Ryu Bujutsukan, Inc. never
received any correspondence from the Division of Corporations at our location above,
including the Uniform Business Reports for 2001, 2002, 2003, and 2004. As being a new
corporation and new to the filing requirements of the state of Florida, we were unaware
of the Corporate Annual Fee. If we had known or received the Uniform Business Report
we would have paid it immediately.

]

We would like you to take this into consideration and accept our Corporation
Reinstatement Form with the $ 600.00 check sufficient to reinstate Miami Okinawan
GoJu Ryu Bujutsukan, Inc. as an active corporation.

I would like to take this opportunity to thank you for your help with this issue and if you
have any questions, plegse contact my accountant Dennis J. Chin, CPA at (305) 255-
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