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Pleiman & Company, PA.

Certified Public Accountants

Thomas C. Pleiman, Jr., C.P.A. 9471 Baymeadows Road, Suite 308 Phone: (904) 448-5005
Bettie K. Paylor, C.P.A. Jacksonville, FL 32256-7936 Fax: (904) 448-9354

August 10, 2000

Dept. of State Division of Corporations
P O Box 6327
Tallahassee FI 32314
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Dear Ladies & Gentlemen

Please find enclosed check number 6468 from Old Siam Restaurant, Inc.
(P95000050905) for $600.00 in payment of the annual fees for the years that have not
been paid. (2000, 1999, 1998, and 1997) Mr. Souvannasoth has never received your
annual statement and would like to request that all penalties be waved in their entirety in
light of the problems with the mails that were beyond his control.

Please contact the unders:gned at your earliest convenience concemmg this matter.
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Sincerely yours,
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Thomas C. Pleiman Jr.



