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P.O. Box 6327
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Dear Sir,

I am writing you this letter to ask you please waive the reinstatement fee of $400.00 on
my corporation. 1 recently purchased this business on February 1, 2003, and I was not
aware that there was a uniform business report that has to be filed every year. I did not
know what they even looked like, and I do not recall ever receiving a uniform business
report for my company.

I would like to ask you please abate this fee. In the future, I will make sure to file my
uniform business report on time. My business has truly been slow, and to pay this amount
would be a burden to me. I would like to thank you for your cooperation on this matter.

- y Max Corporation
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Mr. Jong K. Lee




