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Cover Sheet
DATE: 2 May 2002
TO: Department of State

FROM: Jack Plunkett

RE: Reinstatement of Corporation Doc# L77098

CC:

Could you please waive the reinstatement fee for the above referenced corporation. We
did not receive the Annual Report mailing due to a change in our mailing address.
Thank you for your consideration in this matter.

Sincerely,

ack Plunkett Jr.




