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Kingdom Buffet of Holland
2700 US 27 N June 26, 2003
Sebring FL. 33870

Officers of Florida department of state:

My name is Ming Zhu Xiao, and my corporation’s name is Kingdom Buffet of
Holland. I need to file for corporation reinstatement for year of 2002 and 2003. I did not
file for 2002 because I did not receive any applications. They were returned by the post
offices, and I just found out yesterday. Enclosed are my application for 2002 and 2003
and a check for $300. Please mail me the receipt or certificate as soon as possible. Thank

you.

- ——— - - - —_ e

Ming Zhu Xiao,

-~

President of



