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ASVA, INC.
1965 OAKTWIST CT.
ORANGE PARK, FL. 32073

November 12, 2003

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 . __—— . - - . e
Re: Document #P02000097611
Dear Sirs:
We received word that our corporation had been dissolved.

We have no knowledge of receiving the original renewal
notice or any other notices.

Attached is a UBR form along with a check for $ 150,
For the renewal.

We request that you waive the late filing penalty.

Yours Very Truly,

Pumima Patel



