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DIVISION OF CORPGORATIONS

DOCUMENT # P03000010180

1. Corporation Name

SUNGKAMEE, INC.
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10. | certify that | am an officer or director or the receiver or trustoe empowared to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S.. that all fees
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SUNGKAMEE, INC
972 N.E. 93 STREET
MIAMI SHORES, FL 33138

. January 24, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Flornida 32314

RE: Sungkamee, Inc
Document # P03000010180

Dear Sir/Madam -

We did not receive the renewal notice from the State since our incorporation date due to a
change in our business and mailing address. We were not aware of the Annual Report
filing requirements until our CPA informed us today.

We now'enclose the Corporation Reinstatement form for Sungkamee;-Inc. -Please also-
find a check in the amount of $150 being the annual report fee for the year 2004.

We regret the inconvenience caused and would greatly appreciate if you would kindly
reinstate Sungkamee, Inc. as soon as possible.

Thank you for your kind understanding and cooperation in this matter.

Mery Truly Yours,

Fouep

Thawachphol Sungakamee
President
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