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Green International U.S.A. PA.
Tiiternational Legal Services Department
’ . Email: shardcastlem@aol.com
; Tel/ Fax:1+44-208-640-3393 - |

Ms Kathy Ashton,
Document Specialist
Division of Corporations

P.O. Box :6327 Tallahassee =-
‘Florida 32314

T

~{* February 2002
Your Letter no: 002A00002053

Re: Request for waive fees Green International USA P.A. P97000009395

Dear Ms. Kathy Ashton,
'] am writing in connection with your letter of 15th January 2002.

You have mentioned that you have no record of teceiving corrected document.l also
want to know where is the letter gone, it was send on 17th of June 2001. May be it did
not record accidentally. I believe human do wrong some time. 1t may be an advertant
mistake. . | B

You needed correction of addresses, 1 sure it was done. Is that I did mistake 1 did not
send by recorded delivery, then today I would be able to show you that did I send it to
you. It may also happened it lost in mail.

‘ I think it is a matter of understanding and consideration. Please try to understand that
- ———you-have also-receive-$150:00 dollar-fees-for UBR. . .. - =~ B
T do really request you to waive the reinstatement fees

We must forgive each other.
Thank you very much
Sincerely Yours, %
Emsi/
Shamima Sultana al s Slov f P4

USA: 3144 Broadway Suite# 4 Box 125 Eureka California 95501 United States of America
UK: 235 St. Helier Avenue Morden Surrey SM4 6JH



