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v Y & YIMPORTS, INC.
1365 BENNET DﬁIVE #117.
LONGWOOD, FL 32750

December 12,2001

Florida Department of State
Secretary of State

Division of Corporation
Tallahassee, Florida

Re: Corporation Reinstaternent
Dear Sir/Madam:

We wish to inform you that our corporation was administratively dissolved in 1993 due
to not filing of the returns. As we have not been receiving the notices, we would request
you to kindly waive the penalty on reinstatement. As advised by your department we are
enclosing the check for US dollars 1565.00 as the minimum payment along with the
reinstatement form. ’

Thanking you

Sincerely,

Naheed Nuzhar, President




