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ABEM STONE, INC
14599 QUAIL TRAIL CIRCLE
ORLANDO, FL 32837

January 4, 2007

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

To Whom It May Concern:

RE: Annual report

I, Bayarmunkh Natsagdorj as president of Abem Stone, Inc. (Document Number
P04000075063), certify that | did not previously receive the annual report notices in
Year 2005 or subsequent years and due to this reason respectfully request to have
the reinstatement fee waived. | am including annual report and supplemental fees for
years 2005, 2006 and 2007. |

Thank you in advance for you assistance.

Respectfully yours,

N i

Bayarmunkh Natsagdorj



