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February 28, 2003

Secretary Of State
409 E Gaines Street
Tallahassee FL 32399
RE: DOCUMENT # P96000031653

ATTN: Eula Peterson

At the beginning of the year it was brought to my attention that the company Shang Artist
Management was dissolved in June of 2002. I checked with my records and confirmed
that the annual fee was paid in sufficient time last year.

Upon speaking with yourself and other representatives I was told that the check was
made payable to the wrong department and not cashed. A correspondence was not
received from your department advising me of the above and unfortunately I don’t have
the best book-keeper.

A replacement check was sent in January and cashed on January 16", 2003. I am asking
that the company be re-instated as soon as possible.




