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Re: Reinstatement

To Whom It May Concern:

.. This letter is to request the reinstatement of Document # F01000000414. Our
company status is listed as inaétive due to revocation for annual report, year 2002. The
company did not receive any notices for 2002 and ask that you please waive any and all
late fees incurred—Fniclosed is a completed; Lorpﬁatmn Reinstatement form along with
the required $600.00 fee. Should you have any questions please do not hesitate to call.
Your prompt attention to this matter would be greatly appreciated.

Sincerely

President




