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CONVENTION ALL SERVICES, INC
205 FAIRBANK STREET
ADDISON, ILLINOIS 60101
630-543-7901

September 25, 2003

Corporate Reinstatement
Dept of State

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32399

Corporate Reinstatement,

Please waive your $600 reinstatement fee and accept this $150 per your recorded
telephone instructions. We did not get the renewal form. Also your website data base has
us listed as Convention Services, Inc. Please update your records to show us as

Convention All Services, Inc.

To what address does the renewal form go and when does it usually get mailed, so we can
be on the lookout for it next time and avoid this problem? Thank you.

Respectfully vours,

Thomas S Cassell
President
Convention All Services, Inc.




