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Madhoven Corp.
3390 W. Hillsboro Blvd Deerfield Beach, FL-33442
Ph.no (954-480-8480) Fax no. (561-391-5158)
E-Mail : yogidonut@ yahoo.com

Dt.: 04/19/07

To whom ever it may concern,
Ref. Number : P6000026341

This in regard with the reinstatement of the Madhoven Corp.

We had not received any letter for the reinstatement of the
Madhoven Corp. till date, that’s the reason we could not make it
for.

Herewith we are sending these documents back with the check as
per the conversation with Tyrone Scott for $ 300.00 & $ 150.00

If you have any questions in this regard please feel free to
contact me or mail me at above mentioned address or call me at
561-310-9860.

Sincefel

67

Atul Pate



