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Miami Beach, FL 33141

To: Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399

ATTN: REINSTATEMENT of ASHOKEN INC.

To Department of State,

I, Ashok T. Ganesan, president and registered agent of Ashoken
Inc, have never received any Annual Report in the year that the
company was dissolved. I am requesting a waiver for not
receiving the report.

After speaking with 2 representatives from the Florida
Department of State: Division of Corporations, I am enclosing a
check of 308.75 covering the past two years and request for a
certificate of active status.

I appreciate your time,

.

Ashok T%san
6770 Indi Creek Drive Suite#10-0

Miami Beach, FL 33141

atgkool@yahoo.com
305.205.5158



