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KRISHNA RADHA, INC
8400 W OAKLAND PARK BLVD
SUNRISE, FLORIDA 33351

PHONE (954) 748-4528

May 15, 2003
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Florida Department of State
Division of Corporations
Reinstatement Section

409 East Gaines Street
Tallahassee, Florida 32399 .

- In RE: 2000, 2001, 2002 and 2003 Corporate Reinstatement
Uniform Business Report Document P95000061836
Rejected Filing Doc # W03000009697

[ wrote to you on March 25, 2003 and sent you $ 450.00 fee for 3 years,
On April 9, 2003 we looked up on Sunbiz to see if | was already registered and we found
out that the filing was rejected.

My accountant made a phone call on April 9, 2003 and was told to submit a check for $
150.00 for year 2003 and this letter.

As L raentioned on | my_pfe\;/igl;s, letter, 1 did not recéive the annual reports and I found out

I was not active when [ met with my accountant to bring my books up to date.
Again | am hereby requesting that-you abate any penalties you may impose.

Sincerely, vo

r. Nikhil S. Mody
Company President



