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Shen Zhou, Inc.

DBA: Dragon City

2773 N Hiawassee Road
Orlando, FL 32818
(407) 521-6695

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re.  Reinstatement due to not receiving Annual Report Notice
Shen Zhou, Inc,
P01000087817
May 10, 2006
Dear Division of Corporations,
I have moved after I started my business in 2003. I did not receive any Annual Report

Notice. Please waive the Reinstatement Fee and reinstate my corporation. Your help in
this regard will be much appreciated.

Sincerely,
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Jia Kai Iﬁong, President




