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China Buffet of America, Inc.
3425 West Vine Street,Kissimmee, FL 34741
Tel: (401) 931-2929

November 4, 2002

Department of State

_ Division of Corporations

PO Box 6327 - — o -
Tallahassee, FL 32314 -

Dear Sir or Madam:

We have received the Notice of Administrative Dissolution o Revocation
regarding that our company did not file an annual report for the year 2002. Our company
was incorporated in 4/9/01, and we have no knowledge that a corporation is required to
file an annual report/uniform business report to the state of Florida. In addition, we have
not received any uniform business report (UBR) notice from your office. Because our
company is a newcomer to your state, and who does not know Florida tax laws very well,

I sincerely request you to waive the reinstatement fee.
] am enclosing an application for reinstatement and a check of $150.00. Please be

advised that we have changed our mailing address to our accountant office. Please send
all the notice and form to our accountant office indicated on block 3 of the application for

reinstatement.

Thank you for your attention in the matter

Very truly yours,
Chang Y Lin, President

Enclosures




