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August 13, 2009

Ms. Michelle Milligan
Division of Corporations
PO Box 6327

Tallahassee. lorida 32314

Relerence: VAN LE CORPORATION, Doc # 09000040913

Dear Ms. Milligan.

This letter is an affidavit to the fact that | have no intention of revoking the voluntary
dissolution for Van Le Corporation, document P09000040913. Thercfore, pleasc release
the name of this corporation. Please contact my CPA, Mr. Lam Bui. at 786-223-8321 il

there is any question,

Sincerely,

HoaasA Q&

Hicu Le. President




