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BOCA S. CORP{
PO BOX 1719
ENGLEWOOD CLIFFS. NJ 07632

January 16. 2007

To Whom It May Concern;

Pursuant to my phone converstaion with Thelma Lewis, we are asking that our reinstament fee be waived.
According to Ms. Lewis, her records show that our 2003 Uniform Business Report was returned to her
office back in 2003.

Enclosed please find Corporation Reinstatment Form along with our check for $750 for years 2003-2007.
If you need to reach me, 1 am available at (201) 394-8929.

Thank you.

Seth Kugler, Managing Bastsdr 7122 cravz.




