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To : F1 Dept of State/ Div of Corporation
Fr: Aroma Gardens, Inc.

Document No: PO1000118539

Re: Reinstatement

Date: 10/22/01

Dear.Sir or Madam: .- _ -
I here by request a waiver of penalty due to non receiving renewal notices.

Address shown on Div of Corporation record is my old home address. Since last
December we have moved to new home. Also, when we did corporation we did not
knew our business physical address. Therefore we used our home address as main office
address.

Due to this reason, we did not receive any mail or renewal notice from Dept of State this
year. We were trying to get license from a state and find out that our corporation is
dissolved. Also, this is our first year of corporation so we did not know that we have to
renew corporation every year.

Please find our new address in Reinstatement form.
Please find enclosed check for $150.00 fees and completed reinstatement application.

We appreciate your cooperation in this matter.

Sincerely yours,

@Dmon Lukose
President




