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June 11, 2003

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1. 32399

Subject: East West Holdings Inc.-Corporation Reinstatement

Dear Sirs,
Please find attached the completed Corporate Reinstatement request form.

We were unable to verify receipt of the Uniform Business Report forms for the year 2002
this may have been a result of our relocation to our new address.

We therefore request waver of the reinstatement fees and have included $300.00 fees for
the past two years.

Thank Zou, | @'
élstophe M

Vice President

East West Holdings

4341 SW 73" Terrace
Davie, FL. 33314

Cc.
Steven Landis
Dennis Wood



