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June 16, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

My client, Cho Import-Export, Inc. has just recently learned that the company was
involuntarily dissolved and was told by phone that the enciosed form should be completed
and sent with a check for $300 as soon as possible.

Please send future correspondence to their present address at 9100 SW 103 Street,
Miami, Florida 33177.

Very truly yours,
WINSTON A. LOWE

Certitied Public Accountant



