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l Gentlemen:

Pleagse find enclosed Reinstatement Form completed as required for the subject
and a check No, 1364 dated 11-20-2000, in the amount of § 61.25 (filing fee),

Pleage reinstate the subject non-preofit corporation to an active status, Alsc
note the change of Reglstered Agent, The former designated Agent was
terminally ill1, and passed-away in the year 1999, thus incurring a lapse in the
duties for the smubject corporation.

If additional information 13 required, please advise,
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