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16 April 2004

Dear Sir;

Please waive the reinstatement fee on this corporation. Forwarding of mail from the previous mailing
address of the corporation has been a problem. To date, ;}lis start-up corporation has done no business and
has no assets. 1am sure 1 filed last-year, however since you have no record of it, 1am including both last

year’s and this ‘year’s filing fee. Enclosed is a check for $300.00 for 2003 and 20064 filing fee.
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Thank You, Xiu Eang Nin




