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GA WAH INC.
d/b/a Chester Fried Chicken
5550 NW 31 Avenue
FT. Lauderdale, FL 33309

April 11, 2006
Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

To whom it may concern,
The letter is to put in writing that the Company did not receive the annual report notices

in the year of dissolution/revocation.

Sincerely,

Mlcha€; Ta?Z President



