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Dorothy Chong, Inc.,
7710 Wiles Road,
Coral Springs, Fla. 33067.
Re: Reinstatement of Corporation.
To Whom It May Concern.

I am writing to inform you that I had moved from my previous address and did not
receive any notification of the corporation reinstatement.

- I had to-call to get the form for the reinstatement. - e

_Enclosed is a check in the amount.of 1JS$300.00 for.reinstating my_corporation.

I am sorry for the inconvenience and the mix up. Thank you.

Sincerely

Dorothy Chogng. :_




