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December 6 2006

Dear Mr. or Mrs.

Attached please find a reinstatement form and a check for Two Thousand One
Hundred Twenty Three Dollars and Seventy Five Cents (2,123.75), for the reinstatement
of Sandoval Structures Corp. and for the Certificate of Status.

[ take the opportunity to ask you to wave the penalties, because since 1993 I never

received any notice of the Annual report or a notice of dissolution of the above

Corporation. I never knew that | have pay any dues after the corporation was filled in
1992.

| really appreciate your cooperation in this matter.
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