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May 4, 2004

State of Florida Div of Corp
PO Box 6327
Tallahassee, F1. 32314
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RE: Chaikhana International, Corp
P02000023910
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To whom it may concern:
Enclosed please find a check for $300.00 to cover the annual fees due from the above
corporation. We are also enclosing a reinstatement form since we never received the
original renewal form. Please update your records accordingly to show the corporation in
a active status.

Thank you in advanced for your cooperation.

Yours truly,

(me@m@/

President




