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Enterpnses Inc. Date: 01/30/03
2111, Sorrento Cir;
Winter Park, Fl; 32792

To,

Florida Dept. of State
Division of Corporation
Tallahassee, FI; 32314

Dear Sir / Madam, : -
This is to inform you that the UBR for 2002 for the Corporation of Shyam & Son
Enterprises; Inc. was filled in march with the check # 1020, Suntrust Bank for the
amount of $ 150.00 was also sent. And due to some reason was rejected and |
have not received because it was lost in the mail.

As the Corporation is Dissolved and | need it to be reinstated, as | have already
spoken to one of the officer over the phone regarding this matter.

| would further request you to kindly do the needful in this regard.

{ am enclosing UBR and a check # 1176 for $ 150.00 for the year 2003.

Thanking you for your cooperation.

Yours truly,

s

Shyamsunder B. Madnani
President.




