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February 27, 2003

Department of State
Division of Corporations

To Whom It May Conc;m:

I'have enclosed a request for reinstatement of my corporation as well
as a copy of the Uniform Business Report I filed on April 30, 2002 and a
copy of the cancelled check showing that you received my payment. I was
told by your office that my corporation was listed as defunct because a letter
was mailed from your office on May 20, 2002 requesting my Federal ID
number. I never received this letter, as it was sent to the physical address of
my business, which is located on a small barrier island and receives no mail
delivery. I never heard from your office and since the check was paid by my
bank, I assumed there was no problem. I would greatly appreciate it if you
would waive the reinstatement fee due to the fact that I never received your
follow-up letter.

I'am enclosing my 2003 Uniform Business Report with a check for
$150.00 payabie to the Department of State. As you will notice, I have filled
in the proper mailing address both for myself and my business as well as my
federal ID number. I apologizé for the confisioniand hope that you'will -~ ~
waive the reinstatement fee. Please do not hesitate to call me or write to me
if you need additional information. Thank you for your attention to this
matter.

Sincerely,

President




