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4/18/2004
To whom it may concert:

I, chun —wu sun as vice president of ML.L.
international Trading Co., Inc. DOC No. P 93000052389, FEI NO.
593158497.

The company status is inactive. I had over nite the respond mail to Divisioin
OF corporation at p.o. box 6327 Tallahassee, Fl 32314 on

Sep/08/2003. The tracking no. is er139130168us. I have not hear from you
since than.. The check had been cash on Jan. 2003 . Please aovid the late fee.
I am paying $ 400. 00 dollar for 2003 and 150.00 for 2004 now.

If You have any question please call me at 407-230-6084.

Thank you
Sincery
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