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To: Department of State, Corporations Division
From: Daniel Lawson (@ Medallion Paint
Re: Reinstatement of Corporation

April 25%, 2003
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To whom it may concern,

I am writing to have my Corporation reinstated. In August of 2000, my business moved
and to the best of my knowledge I had filed a change of address on my last form.
However, I did not receive the form the following year and without the form I did not
remember to file. :

[ am enclosing a check for 450.00 to have my Corporation reinstated.

DamLeMson, Medaliion Paint

. Berania



