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December 7, 2006

Florida Dept. of State

Div. of Corporations

P O Rox 6327
Tallahassee, Florida 32314

Re: Osaka Co., Inc.
P99000085208

My client just became aware that his Corporation has not been renewed for the years
2005 and 2006. As he did not receive either of these notices, I would like to request that
you reinstate the corporation at the annual rate of $150.00. Enclosed is a check for both
years in the amount of $300.00.

Thank you.
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h F. Valz, EA, CFP, CPBC
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