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Dear Sir or Madam:

Attached please find my completed Corporation Reinstatement form for “LOST

Enterprises, Inc.”
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I was unaware of the cancellation of my corporation as I did not receive the annual renewal

notice in #9994,
ooy

Attached please find a check for $ 450 for the Annual Report Fee and Corporate
Supplemental Fee for the years 2004, 2005 and 2006. I request a waiver of the

Reinstatement fee as a result of not having received any annual report notice in 2004 or

since then.

Sincerely,

£

Guy Lundqu
President
LOST Enterprises, Inc.
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