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L’ PATRICIA OF USA, INC.
1465 N.E. 163%° STREET
N. MIAMI BEACH, FL 33162

Tel (305) 948-8882

March 3, 1999

DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314 9_)

Re: Request for reinstatement
Document #: P96000067962

Dear sir or madam,
This is in request for a reinstatement of our corporation. We did not receive the annual report in
1998 that caused our corporation being dissolved. We have enclosed $300.00 (fee for 1998 and

1999) along with reinstatement application.

Please update your record as the information appears on the reinstatement application and abate
any penalty if there is. Contact us if you have any questions.

Sincerely,

.§ 6?/&1-// //y/oam o2 Coe_

Sang Myoung Lee
President



