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RE: REINSTATE OF CORPORATION P98000080975

Nov. 15, 2000
Dear Sir;

We are writing this letter to request reinstate our corporation status.

Recently we are working on some financial document and found out that our
_corpotation was, 1nact1ve due.to,not.fi ]mg annual report—Plcasc understand hatweare_ . _
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not intend to ignore the he notice and we never receive any notice regardmg annual report
since we incorporated. Enclosed are $150.00 for the filing fee for 1999 , please accept
our request and reinstate our corporation status.

Your attention on this matter are very appreciated.
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Loanna Ly/ OFFICER




