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SILVER DRAGON, INC.

3223 US HWY 98 N.
LAKELAND, FL 33805

October 22, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL 32314

RE: Administrative Dissolution

- Dear Sir or Madam:

We have received the enclosed notice of Administrative Dissolution. We failed to pay
the annual fee becaunse we did not receive the annual registration form, and we were a
brand new corporation.

We request waiver of the reinstatement penalty for the above-stated reasons.

Enclosed 1s the filled remstatement request form along with payment of $150.00.
Please consider our request and reinstate our corporation.

Sincerely, -

Yen K—Z;,ZChamnan



