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" AVSTAR INTERNATIONAL CORP

P.0. Box 212427 Royal Pam Beach, F1 33421-2427 USA Tel: 561 791 1959 Fax: 561 383 7349

December 4, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tailahassee, FL. 32314

To Whom It May Concern: 3 e

The annual report form was not received due to the change of address. We are requesting
a waiver of the reinstatement fee.

Sincerely,

Sathiyagiri Valliappan

President



