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Date: October 11, 2001
To:  Division Of Corporations ' )

To Whom It May Concern:

Our company was dissolved on September 21, 2001 because we received to file
an annual report. This report was sent to our old office address and was never forwarded
to our new address. Therefore we never received the notice to file the annual report.

. I spoke.to a.woman yesterday from your.office.and she said we would have to.pay..

$150.00 only to reinstate the corporation. Enclosed you will find a check and the
reinstatement application. 1 appreciate your understanding in this matter.

Best Regards,

Magx DeBiase
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