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JOSEPH Y. LEUNG, P.A.

CERTIFIED PUBLIC ACCOUNTANT
18999 Biscayne Blvd, Suite 205
Aventura, Fl 33180
(305) 9338515 Fax: (305) 933-1340

November 11, 2005
Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re: Millennium Products, Inc.
Document #: P99000048823

To Whom It May Concern:

Enclosed please find the Corporation Reinstatement for Millennium Producis, Inc. and a check
of $600.00 for the reinstatement fee, This is the amount of fee instructed by your department via
telephone conversation on November 10, 2003.

My client did not receive the annual report from the post office and that caused the non-filing.
Also, the address on your file was not a correct address.

Please reinstate the corporation as soon as possible. Should you have any questions, please

contact the undersigned.

Thank you for your ¢cooperation.

Sincerely,

Joseph Y. Leung
Certified Public Accountant

Member off  Americen Institute of Certified Publie Accountant *  Florida Institute of Certified Public A¢countant




