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

Auspic International Technology & Trade Co. Ltd.
46-25 Smart Street,
Flushing, NY 11355

Dear Sir or Madam:
I have never receive the year 2000, 2001, and 2002 annual buinesee report since I

changed my address. So please, help me get ride of the reinstatement fee.

Thank you,

)
Wang, Ping

Vice President
Auspic International Technology & Trade Co. Ltd.



