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October 16", 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Dear Sirsi~~ = s - e s T - - -
Re: Corporation Reinstatement for Entertainment & Media Productions Facility, Inc.

We did not receive the Uniform Report that was due to be filed May 1%, 2002 and this
being the first year that this report was due we did not realize that the report was never

received.

We have been in contact with your office and they advised us to file the Corporation
Reinstatement form along with a filing fee of $150.00 and this letter requesting that the
Reinstatement fee of $600.00 be waived. Please note the addition to the address below.

We are sorry and apologize for this oversight and we look forward to your favorable

response to our request.

Sincerely,

B Chen

President

Entertainment & Media Productions Facility, Inc
254 West Palm Drive-P.O. Box 3082

Flonda City, F1 33034




