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ATTN:Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

RE: P03000104576
M. L. Industries USA, Inc

Dear Sir / Madam;

As per my conversation with a Division of Corporations Representative, 1 have not been
recetving an Annual Report Notice for the above captioned company because my address
changed. As a result I did not file an annual report for the past two years. I am hereby
enclosing a corporation reinstatement form and the $450.00 1 was asked to send with the
form by Division of Corporations and requesting that the late fees be waived.

Thank you

Cmonadlt. L
Eromonsele M Imoisili
President



