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MULTI-BIZ AE, INCORPORATED \_3
5837 NW,49" Lane
Conoruf Creek Florlda 33073
(954) 663-0173

April 14, 2005

Division of Corporation
POB 6327
Tallahassee, Florida 32314

Reference: Multi-Biz AE, Inc.
To Whom It May Concern:

I am writing this letter in hopes to reinstate my Corporation (MULTI-BIZ,
Inc. EIN 65-0943374). The reinstatement application is attached along with a
check for $308.75 to cover the 2004 and 2005 renewal fee PLUS Certification
Status.

I am requesting that the penalty be abated for the following reasons. First off,
I did not receive the Renewal Form for the 2004. I think the Corporation was
administratively terminated when I did not respond for the 2004 year. For

those reasons, the 2005 application was not sent and the application was not
filed.

I discovered the corporation was inactive when I checked its status on my
computed.

I will greatly appreciate if you will abate this penalty and reinstate thls
corporation as requested.

Sincerely;

Lionel Fung Loy
President .
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