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AZAM BROTHERS, INC
1560 N. US HWY 1
ORMOND BEACH, FL. 32174

January 11, 2006

Secretary of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Ref.: Doc # P02000063299
AZAM BROTHERS, INC

Dear Sir/Madam,

Enclosed please find Corporation Reinstatement form for the above corporation, As our
address was change we did not received the Annual Report for 2003. Enclosed also find a
pre-printed Annual Report for 2006. The one check in the amount of § 600.00 for all the
four years of renewal fees from 2003 to 2006 is also enclosed.

As this is our first time being late kindly, please waive the penalty to reinstate my
corporation.

[ sincerely apologize for any inconvenience caused to you, and hope to reinstate this
corporation as soon as possible.

Thank you,
Sincerely,
Lhdid Choe Ly
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Tohtdul Chowdhury

President



