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Chiam International Inc.
504 Royal Palm Beach Blvd.
Royal Palm Beach, FL 33411

561-242-8672

February 2, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Document # P98000006777
To Whom It May Concern:

It has come to my attention, that the Uniform Business Report forms have not been filed
for my corporation. I changed my mailing address and | was under the impression that

- my mail was being forwarded to my new location. [ do not understand why they did not
forward my mail. I did not receive any notices regarding the dissolution of my
corporation. [ respectively request that you accept our check for $758.75 to cover
2001,2002,2003,2004 and 2005 plus $8.75 for a Certificate of Status.

Thank your for your consideration in this matter.

Si ‘ ely Yours

eorge C Hwa
Chiam International, Inc.
President -



