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Certified Public Accountants

MEMBER 8360 W. FLAGLER STREET, SUITE 200
AMERICAN INSTITUTE OF MIAMI, FLORIDA 33144-207S
CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

TELEPHONE (305) 554-7229
FAX (305) 551-7254

November 6, 2006\

Division of Corporaticn
P.O. Box 6327
Tallahassee, Florida 32314

RE: Diasen Corpoeration

Gentlemen:
Enclose please find application for reinstatement and check for $300. We respectfully
request that the late fees be waived. The Company never received the prior notification

for filing the annual report.

Very truly yours,

Lima- Rios, P.A.

<// Certj ] d Public Accountants

Lui?é\\é{ios, CP.A.
For the Fit

LOR/r

divisionofcorp.



