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To Whom It May Concern:

I’m sending a Reinstate form for SHRI AADINATH CORP. I'm applying for
year 2005, 2006 AND 2007. I apologize for not applying on right time because my ZIP
CODE was wrong on the mailing address and I did not receive any card form the state for
renewal. So please change my ZIPCODE to 32110. I'm also requesting to waive my

reinstaternent fee. I'm sending you check for $450.00 for each year [ was not able to

apply.

I can be contacted at (732) 429-2738 or (386) 586-5575.

Thank you,

Wshak

PRANAV SHAH



