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E & R FISH INC.
1018 NW 10™ Avenue
Ft Lauderdale, Florida 33311

, November 2, 2005

Department of State .
¥ Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314-

Reference: Corporation Reinstatement (Document #P03000040228)

Dear Sir/Madam,

Enclosed is the Corporation Reinstatement form for E & R Fish Inc. and a $300 check
represents filing fees for 2004 and 2005 Annual reports for those years were never
received. Therefore, we respectfully request abatement of the penaity. New policy had
been placed to ensure that future filings will'be timely. If there is any question, please
call me at 305-793-0443,

Sincerely,
ST
Richard Lai

President



